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In a former paper we’ expressed the opinion that 
the institution of treatment of cirrhosis of the liver, 
both medical and surgical, is too long delayed and that 
in most cases diagnosis is not made until decompensa- 
tion of the portal circulation is apparent, at which time 
the prospect of ultimate cure is remote or absent. The 
development of ascites and edema is of ominous prog- 
nostic significance; as Aretaeus * remarked of dropsy, 
“very few escape from it, and they more by fortune 
and the gods than by art.” Successful treatment 
demands earlier recognition and earlier attempts at 
treatment. 

It has been observed that cirrhosis is often over- 
looked clinically and that it is first recognized at nec- 
ropsy almost as often as it is correctly diagnosed during 
life. It is also well known that in the human subject 
and in the experimental animal extensive hepatic injury 
may be present without definite signs or symptoms. It 
is obvious that earlier recognition of these latent cases 
should make it possible to protect patients from further 
injury from hepatotoxic substances, even if active ther- 
apeutic measures cannot always be applied. This paper 
is based on the clinical study of a group of cases pre- 
senting the earlier symptoms of diffuse hepatic disease ; 
earlier diagnosis, prognosis, protection and treatment 
are considered. 

The term cirrhosis is used here in its broad sense and 
refers to any type of diffuse chronic degenerative or 
inflammatory lesion of the liver in which the structure 
is grossly injured or disorganized. We believe that the 
so-called atrophic cirrhosis with ascites (decompensated 
cirrhosis) represents a common end-stage of such proc- 
esses and that it is not necessarily a specific pathologic 
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entity. We believe also that diffuse hepatic disease of 
almost any type may progress to cause portal obstruc- 
tion, portal hypertension, and ascites. Thus, we shall 
consider all types of chronic hepatic disease which 
may, if unrecognized and uncontrolled, progress to the 
decompensated or ascitic stage. Such inclusion pre- 
cludes any sharp pathologic differentiation of individual 
groups. We have, therefore, grouped our cases on the 
purely clinical basis of etiologic factors, whenever these 
were known. 

There were fifty-eight cases in our series. Forty of 
the patients were men and eighteen were women; all 
but sixteen were more than 40 years of age. The 
youngest patient was 20 and the oldest 80. In twenty- 
one cases, surgical confirmation of the diagnosis was 
possible. In the remainder, diagnosis was based on the 
finding of hepatic enlargement with or without jaun- 
dice, and on the results of tests of hepatic function. In 
many cases a history of some etiologic factor aided in 
establishing the diagnosis, and in others associated 
splenic enlargement and other signs of combined hepato- 
splenic disease were aids. In each case care was taken 
to rule out malignant or parasitic disease, amyloidosis, 
or other causes of hepatic enlargement. Although the 
degree of accuracy in cases in which the diagnosis was 
not confirmed surgically is somewhat doubtful, never- 
theless there was no reasonable doubt concerning the 
existence of disease of the hepatic parenchyma. The 
cases included biliary cirrhosis, hepatitis of possible 
syphilitic origin (excluding simple circumscribed 
gumma), alcoholic cirrhosis, residual cirrhosis from 
previous obstructive lesions of the biliary tract, and 
splenic anemia with cirrhosis. Cirrhosis secondary to 
hemolytic icterus was not included. 


ETIOLOGY 

Twenty-five of the fifty-eight patients had used alco- 
hol freely or even excessively; ten gave a history of 
syphilis, or they manifested some physical or serologic 
signs of its presence, five had suffered previously from 
hyperthyroidism, and fourteen had either a history or 
present evidence of cholecystic disease. Typhoid and 
malaria were each mentioned by nine patients. Six 
patients had the definite syndrome of splenic anemia. In 
twenty-three of the fifty-eight cases, more than one 
possible etiologic factor was present. In ten cases there 
was neither history of previous disease which might 
have affected the liver, nor objective evidence of any 
hepatotoxic factor, either past or present. 

The large number of cases in which there was an 
alcoholic history is noteworthy. The incidence of prob- 
able syphilis (17.2 per cent) is considerably higher than 
that prevailing in the general population, but this fact 
is of little significance in such a small series of cases. 
Typhoid and malaria were of doubtful etiologic signifi- 
cance in this group. The incidence of cholecystic dis- 
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ease was high. Whether the disease as is noted in these 
cases was primary or secondary is of course not known ; 
obviously this may vary in individual cases. In the 
presence of biliary cirrhosis secondary to stone in the 
common bile duct, a previous infection, or inflammatory 
disease of the biliary tract, the lesion in the gallbladder 
may be regarded as undoubtedly primary. The inci- 
dence of disease of the gallbladder associated with cir- 
rhosis is high, but the incidence of advanced cirrhosis 
in disease of the gallbladder is relatively low and often 
overlooked. That cholecystitis is sometimes merely part 
of or secondary to the cirrhosis should be more widely 
recognized. Recent observations by Judd, Nickel and 
Wellbrock * on hepatitis and cholecystitis confirm previ- 
ous observations on the close association of the two 
disorders. 

Five of the patients had previously suffered from 
hyperthyroidism. The relation of this condition to 
hepatic injury was first called to our attention by 
McIndoe,* and the recent studies of Beaver and Pem- 
berton ° clearly demonstrate the possibilities of residual 
injury to the liver even after successful thyroidectomy. 
The liver as well as the heart suffers in hyperthyroid- 
ism, whether from overwork, toxemia or both is not 
clear. 

The intimate relation of the spleen to hepatic disease 
is emphasized by the six cases in our series of Banti’s 
disease with secondary cirrhosis as well as by four cases 
of so-called secondary splenomegaly with cirrhosis. 
Although such distinctions with regard to hepatosplenic 
disease are probably artificial, it is generally held that 
primary splenic anemia with secondary hepatic changes 
pursues a more favorable course, particularly after 
splenectomy, than if the hepatic lesion is the primary 
factor. 

In two cases the onset of hepatic disease was asso- 
ciated with acute infection of the upper part of the 
respiratory tract, and in one case with an infectious 
process, probably streptococcic. Such cases emphasize 
the relation of infectious processes in the causation of 
hepatitis which may go on to cirrhosis. Jones and 
Minot* have reported cases of infectious jaundice 
which progressed to actual cirrhosis. Recently Moon,’ 
and MacMahon and Mallory * reviewed this subject and 
presented cases of hepatitis and cirrhosis probably due 
to streptococcic infection. The significance of infection 
as the cause of recurring jaundice and of acute exacer- 
bations of hepatitis and cirrhosis is widely recognized. 

Although single factors may cause cirrhosis, a multi- 
plicity of chemical and infectious agents acting simul- 
taneously or in sequence are probably the usual causes 
of degeneration and fibrosis of the liver. Opie’s ° work 
on the combined effect of bacteria and chloroform, 
Bollman and Mann’s*® experiments with the adminis- 
tration of combined alcohol and carbon tetrachloride, 
and the twenty-three cases of our series in which pos- 
sible etiologic factors were multiple, illustrate this point. 
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SIGNS AND SYMPTOMS 

The complaints noted on the patients’ admission to 
the Mayo Clinic were loss of weight in twenty-one 
cases, asthenia in thirty-eight, flatulence in thirty-three, 
abdominal pain in thirty-three, jaundice in thirty-one, 
constipation in seventeen, diarrhea in eight and gastro- 
intestinal hemorrhage in sixteen. In two cases only 
there were no symptoms which could be ascribed to 
hepatic disease at the time of examination. In other 
words, in fifty-six of the fifty-eight cases, the cirrhosis 
cannot be strictly regarded as latent. It would appear 
that careful examination in so-called latent cases may 
elicit symptoms or signs at some time in the course of 
the disease. The history, also, may suggest data of 
importance. In some of our cases the symptoms and 
signs have been present for years. Symptoms at the 
time of examination had varied from a few months to 
twenty years; the average duration was from three to 
five years. In one case the duration of symptoms was 
not known, and in two cases an enlarged liver had been 
noticed ten and fifteen years, respectively, before our 
examination. The primary symptoms mentioned in 
forty-eight of the fifty-six cases may be tabulated as 
follows: indefinite indigestion, usually associated with 
flatulence, in sixteen casés; pain, colic or soreness in 
the region of the liver in fourteen cases; severe con- 
stipation in three cases; jaundice in six cases; gastro- 
intestinal hemorrhage in five cases; diarrhea in two 
cases, and enlarged liver in two cases. On the basis of 
the complete history, which included all complaints up 
to the time of the patient’s admission, the fifty-eight 
cases are grouped according to the major symptoms: 
gastro-intestinal symptoms with hemorrhage in eleven 
cases, gastro-intestinal symptoms with jaundice in 
twenty-four cases, gastro-intestinal symptoms with both 
hemorrhage and jaundice in three cases, hemorrhage 
only in two cases, jaundice only in four cases, and vari- 
ous gastro-intestinal symptoms only in fourteen cases. 
In none of the cases was there a history of ascites, but 
in about a third of the cases a history of slight edema 
of the ankles could be elicited on questioning. It may 
be noted that jaundice and hemorrhage were frequently 
mentioned ; in many cases, recurrent transient jaundice 
had been noted over long periods of time. It is impos- 
sible to relate these episodes of jaundice to any known 
factors in the history, but presumably they represent 
periods of progressive hepatic degeneration. There 
appeared to be no constant relationship between these 
episodes and those of gastro-intestinal hemorrhage, 
although we have observed such relationship in decom- 
pensated cirrhosis. 

Although asthenia and loss of weight are fairly com- 
mon in such cases, many of our patients were obese. 
Prostration and marked loss of weight were rare. The 
average loss of weight was 231% pounds. Three patients 
lost 67, 65 and 60 pounds (30.4, 29.5 and 27 Kg.), 
respectively; one patient lost 39 and one 35 pounds 
(17.7 and 16 Kg.), and the remainder lost amounts 
below these figures.. 

A palpable enlarged liver was noted in forty-eight 
cases, a palpable spleen in twenty-seven, slight edema 
of the lower extremities in twenty, visible jaundice in 
seventeen, hemorrhoids in nine, visible collateral circu- 
lation in seven and hernia in six. Hepatic enlargement 
was, of course, the principal finding in most of the 
cases; in fact, it is doubtful whether a clinical diagnosis 
of compensated cirrhosis is often made in its absence. 
In five of the ten cases in which the liver was not found 
to be enlarged at the time of examination, the diagnosis 
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of cirrhosis was made at operation; in one case a posi- 
tive test of hepatic function with bromsulphalein was 
thought to establish the diagnosis. The remaining four 
cases were classic examples of Banti’s syndrome 
(splenic anemia), and atrophic cirrhotic livers were 
noted when splenectomy was performed. 

Since enlargement of the liver and spleen are of so 
much importance in diagnosis, it seems desirable to 
record all our available data on this point. In the 
twenty-one cases in which a surgical diagnosis of com- 
pensated cirrhosis was made, the size of the liver appar- 
ently varied considerably; in eleven cases the liver was 
described as atrophic and in nine as hypertrophic. In 
the remaining case, unilateral and almost complete 
atrophy of the left lobe was noted; the right lobe was 
also markedly contracted. Notes on the size and weight 
of the spleen were available in twelve cases, and the 
sizes varied from twice normal to one spleen weighing 
1,270 Gm. The clinician’s estimate of the size of the 
liver and spleen was relatively accurate and corre- 
sponded with the surgeon’s estimate. These figures 
give evidence that the presence of an enlarged liver or 
spleen may be taken at its face value, at least in cases 
of latent or compensated cirrhosis of this type. 

Other physical conditions are less significant. The 
presence of visible jaundice in seventeen cases is not 
remarkable in view of the fact that antecedent attacks 
had occurred in many of the cases. We have com- 
mented on the significance of hernia as an early symp- 
tom of decompensated cirrhosis and as a common 
symptom in the well advanced stage of ascites. An 
explanation of the presence of edema in the lower 
extremities involves the question of the relation of the 
liver to metabolism of water. Partial hepatectomy, for 
example, may occasionally produce generalized edema. 
Clinical data on this point are lacking, but Addison '! 
once said in discussing peripheral edema of patients 
with fatty livers: “I think it is not improbable, there- 
fore, that this degeneration of the liver may, like 
mottled kidney, occasionally prove a cause of anasarca.” 
Von Frerichs '* stated his belief that the edema is due 
to the backflow through collateral vessels, resulting in 
increased pressure in the circulation of the lower limbs. 
Although the mechanism of edema in such disease of 
the liver is obscure, it has been widely noted as a fore- 
runner of ascites and for this reason should be yet 
as significant. It may therefore be assumed that, 
cirrhosis of the liver, edema of the feet with the vedo 
ance of collateral circulation indicates danger of 
impending ascites. 

LABORATORY DATA 


Laboratory data in the group as a whole were 
remarkable chiefly for changes in blood count and test 
of hepatic function as shown by bromsulphalein. 

Moderate secondary anemia with erythrocytes vary- 
ing from 3,000,000 to 4,000,000 was noted in about a 
third of the cases. More extreme degrees of anemia 
could usually be correlated with a history of gastro- 
intestinal hemorrhage. No explanation for this was 
apparent in cases mentioned previously. King,’* how- 
ever, had remarked on the common occurrence of 
anemia during the ascitic stage. The results of brom- 
sulphalein tests of hepatic function in this group are 
of considerable significance, from both the diagnostic 
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and the prognostic standpoints; these tests, together 
with the finding of hepatic and splenic enlargement, 
constitute our principal means of identifying compen- 
sated cirrhosis. Unfortunately, these tests are not 
available in every case. Retention of dye graded 1 was 
noted in five cases, graded 2 in five, graded 3 in twelve, 
and graded 4 in six. In all the cases graded 4, varying 
slight degrees of icterus were present, as shown by 
determination of the serum bilirubin (1.6 to 6 mg. for 
each 100 cc. of serum), and consequently the tests can- 
not be regarded as giving an absolute indication of the 
degree of hepatic injury. In twelve cases, results of the 
test were negative and dye was not retained in signifi- 
cant amounts. The results of the dye tests could not be 
satisfactorily correlated with the size of the liver or 
with the general condition of the patient at the time of 
the test, but its prognostic significance was considerable, 
as will be shown. 
CLASSIFICATION 

It is obviously impossible to classify accurately such 
a heterogeneous group of cases on a pathologic basis 
without data obtained from necropsy studies. It has 
also been emphasized that multiple etiologic factors 
probably were almost the rule in this group; a fact 
which alone prevents a sharp differentiation of cases on 
an etiologic basis. Although any classification is thus 
rendered more or less arbitrary, certain groups of cases 
have sufficient characteristics in common to merit 
special consideration. Cases probably of alcoholic ori- 
gin are particularly conspicuous. It has been noted that 
about 40 per cent of the patients in this series of cases 
admitted the free use of alcohol. This is about the 
usual proportion of patients addicted to the use of alco- 
hol which has been reported in other series of cases of 
decompensated or ascitic cirrhosis.'* Fiessinger,’® in a 
recent survey of the problem of cirrhosis, noted that 
alcoholism is held responsible in from 40 to 60 per cent 
of all cases of portal cirrhosis recently reported from 
Europe and North America. The two cases reported 
here are representative of other cases in this “alcoholic” 
group. In the first case, abstinence from alcohol has 
apparently served to protect the patient from progres- 
sive hepatic injury. In the second case, the lesion was 
far advanced when discovered, and little improvement 
could have been expected from any therapeutic mea- 
sure; however, this patient survived three years after 
exploration and was in fairly good health at least part 
of this time; no doubt abstinence from alcohol pro- 
longed life. 

REPORT OF CASES 

Case 1—A man, aged 53, who registered at the clinic in 
April, 1925, had been a heavy drinker until 1924, when he had 
a gastro-intestinal hemorrhage of considerable severity. After 
convalescence from this he had no serious complaints, although 
his general health had been below normal. Examination dis- 
closed that the liver was considerably enlarged and firm, and 
could be felt about 4 cm. below the right costal margin. The 
Wassermann reaction of the blood and the bromsulphalein test 
of hepatic function were negative; the basal metabolic rate and 
the blood count were normal. <A test meal showed moderate 
hyperacidity, but roentgenograms of the stomach gave negative 
results. An electrocardiogram also gave negative results. Five 
years later the patient reported that he was well. So far as we 
know he has had no further trouble. | 

Case 2—A man, aged 48, who registered at the clinic in 
March, 1927, had used alcohol freely prior to 1912, at which 
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time he had had a severe gastro-intestinal hemorrhage follow- 
ing a drinking bout. After this he did not use alcohol and 
remained in good health until 1920, when he began to have epi- 
gastric discomfort about an hour after meals and frequently 
was awakened by it at night. For three months before regis- 
tration he had suffered from flatulent indigestion and had also 
noticed edema of the ankles. He stated that his abdomen 
seemed to be increasing in size. On examination he seemed to 
be in good general condition, although he was somewhat over- 
weight. The blood pressure in millimeters of mercury was 166 
systolic and 80 diastolic, and the ankles were slightly edematous. 
Neither the liver nor the spleen could be felt. Laboratory 
examinations were essentially negative, except for slight secon- 
dary anemia; the concentration of hemoglobin (Dare) was 65 
per cent and the erythrocytes numbered 3,700,000 in each cubic 
millimeter of blood. A cholecystogram disclosed the presence 
of stones. In roentgenograms of the stomach, duodenal ulcer 
and evidence of pyloric obstruction were noted. Analysis of 
the gastric content gave evidence of free hydrochloric acid of 
24 and total acidity of 46 (titrated against tenth-normal sodium 
hydroxide). Because of the symptoms of ulcer, the history of 
bleeding, and the roentgenologic signs of duodenal ulcer, an 
exploratory operation was advised, although a consultant had 
felt that the patient probably had portal cirrhosis. 

The liver was found to be about half normal size, markedly 
cirrhotic, and with the characteristic hobnail surface. The 
surgeon noted the presence of cholecystitis and of duodenal 
ulcer but felt that any further surgical procedures were inad- 
visable in view of the condition of the liver. The bromsul- 
phalein test of hepatic function following exploration showed 
retention of dye, graded 2. The patient returned to his home 
and lived fairly comfortably for three years. The cause of 
death was given as alcoholic cirrhosis. 


Follow-up studies in cases of the alcoholic group dis- 
closed that the mortality was higher and the duration of 
life after examination at the clinic shorter than in the 
group as a whole. Approximately half of the patients 
were dead on an average of two years after examina- 
tion. This may mean that, by the time alcoholic cir- 
rhosis is far enough advanced to be detected by present 
diagnostic means, the degenerative process in the liver 
has progressed to a point at which tissue cannot be 
restored to normal. On the other hand, there are 
numerous records to prove that abstinence from alcohol 
has resulted in restoration of health of patients with 
both latent and ascitic cirrhosis. Two of this series of 
cases followed such a course. The therapeutic implica- 
tions are clear; the habitual user of alcohol who has an 
enlarged liver and a positive test of hepatic function 
with bromsulphalein is in grave danger, and he must in 
the future avoid all hepatotoxic substances. In view 
of the unusual conditions concerning consumption of 
alcohol in the United States in recent years, it is inter- 
esting to note that for some years prior to the World 
War the mortality rate from cirrhosis of the liver was 
from 12 to 14 per hundred thousand of the population, 
whereas, since 1929 it has not attained 7% per hundred 
thousand. 

Other cases which merit special consideration are 
those associated with intermittent or chronic non- 
obstructive jaundice, which may be regarded as due to 
progressive chronic hepatitis. In the more advanced 
form, such cases may be designated as biliary cirrhosis. 
Case 2 represents a typical example of this type of 
case ; the similarity to that vague clinical entity, Hanot’s 
cirrhosis, may be noted. 


Case 3.—A man, aged 38, who registered at the clinic in 
August, 1928, had been in reasonably good health, except for 


an attack of rheumatic fever until March, 1927, when jaundice | 


developed following acute infection of the upper part of the 
respiratory tract. At this time his physician at home had noted 
enlargement of the liver. Since this illness he had had jaundice 
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intermittently to the time of his registration. He had lost 25 
pounds (11.3 Kg.) and had had numerous attacks of digestive 
discomfort terminating in vomiting. 

The patient was slightly jaundiced. The liver was consider- 
ably enlarged, but the spleen was barely palpable. The blood 
was normal, except for slight secondary anemia, and leukocytes 
numbered from 12,000 to 18,000 in each cubic millimeter of 
blood. The concentration of bilirubin was 4.1 mg. for each 
100 cc. of serum and gave a direct reaction. Roentgenograms 
of the thorax and stomach gave negative results. A diagnosis 
was made of an infectious type of biliary cirrhosis. 

The patient was examined again in June, 1930; the observa- 
tions on examination were substantially the same as before. 
The concentration of bilirubin was 7 mg. in each 100 cc. of 
serum, He was seen again in 1930, at which time he had no 
complaints, except for some pain in the region of the liver. 
The abdomen had increased in size slightly, but there did not 
seem to be any definite collection of fluid. The liver was some- 
what smaller. He had gained a few pounds and felt reasonably 
well. When last seen, in August, 1931, his condition was such 
that one might expect the development of ascites within a rela- 
tively short time. 


These cases represent an unsolved problem. The eti- 
ology is unknown, and the therapeutic measures now at 
our command are not successful except in the occasional 
case. One patient formerly under our care improved 
temporarily by the use of emetine. Antisyphilitic treat- 
ment, given empirically, has been of little benefit. Sur- 
gical treatment has likewise been unsuccessful as a rule, 
although some good results have been reported follow- 
ing drainage of the common bile duct with a T tube. 
In two cases of the series, splenectomy was performed 
with some temporary general benefit, but without effect 
on the icterus or on the size of the liver. As in cases 
in which patients are addicted to the use of alcohol, the 
prognosis in the cases with icterus is unfavorable when 
compared to the group as a whole; of the patients pre- 
senting the picture of progressive chronic hepatitis, six 
died on an average of three years after examination. 
In fact, the course, on the average, has been distinctly 
unfavorable among the whole group of patients who 
had jaundice on admission. This is perhaps to be 
expected, since the development of jaundice in cases of 
hypertrophic or atrophic cirrhosis has long been 
regarded as of unfavorable prognostic significance ; in 
fact, this observation forms the basis of one of the 
aphorisms of Hippocrates.’® It should be emphasized 
that these statements in regard to the prognostic sig- 
nificance of jaundice do not apply to lesions of the 
hepatic parenchyma which follow previous obstruction 
of the common bile duct from stone or stricture, 
although these conditions are often associated with 
extensive hepatitis and so-called obstructive cirrhosis or 
cirrhose résiduelle..* Three patients with advanced 
cirrhosis secondary to biliary obstruction are included 
in this study, and in general they have made unexpect- 
edly good recoveries following relief of the obstruction. 

In any series of cases of cirrhosis, clinical examples 
of the disease may be encountered in which an etiologic 
factor is not apparent. In some cases the question of 
residual hepatic lesions from previous infectious disease 
has been considered as a possible causative factor ; how- 
ever, in reality the cause is unknown, as in the follow- 
ing case: 


Case 4.—A man, aged 59, who registered at the clinic in 
October, 1925, had a definite attack of jaundice in 1990 which 
had lasted two weeks. He had not used alcohol and had had 
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no severe infectious diseases. Since 1920 he had suffered from 
flatulent indigestion and occasionally regurgitated food after a 
full meal. He had lost 15 pounds (6.8 Kg.) in the preceding 
year and complained of marked weakness. On examination he 
was in fairly good condition. The blood pressure in millimeters 
of mercury was 140 systolic and 92 diastolic. The liver was 
greatly enlarged and extended almost to the umbilicus. Uri- 
nalysis, blood count, Wassermann reaction of the blood, and 
examination of the stools for blood and parasites gave negative 
results. Roentgenograms of the thorax, stomach, gallbladder 
and colon were negative. The test meal showed absence of free 
hydrochloric acid. Tests of hepatic function showed retention 
of dye graded 1. Since no source for metastatic malignancy 
could be made out, a tentative diagnosis of cirrhosis was made. 
In December, 1930, the patient reported that he was getting 
along quite well, except for some pain and soreness over the 
liver and some belching and distress after meals. Jaundice, 
edema or ascites had not developed and he was apparently able 
to carry on his usual duties. 


The inclusion of syphilis as an etiologic factor in 
cirrhosis is open to criticism. As Fiessinger stated, it 
is difficult to evaluate the syphilitic factor in hepatic 
disease of this type. The matter has been considered 
fully in a paper by O’Leary, Greene and Rowntree.'* 
We have not included in this series any frank or proved 
case of gummatous syphilitic hepatitis or cirrhosis, 
noticing only those in which there was either a history 
of syphilis or positive serologic evidence of its presence 
together with signs of diffuse injury to the hepatic 
parenchyma. ‘The inclusion of this small group has 
been further complicated by a history of alcoholism in 
several of the cases. Suffice it to say that the prognosis 
in this group of somewhat uncertain etiology has been 
surprisingly good, better on the average than that of 
patients with a history of alcoholism or of chronic 
hepatitis and jaundice. Only one of the ten patients in 
this group is known to have died; the other nine patients 
are in reasonably good health. The relative role of 
alcoholism and syphilis is baffling to the physician and 
in some cases equally baffling to the pathologist. For 
example, it is not uncommon to find a typical atrophic 
hobnailed liver at necropsy in a case previously diag- 
nosed syphilitic hepatitis. 

Six patients in the series presented Banti’s syndrome 
of splenic anemia. Splenectomy was performed on all 
of these and in each instance the surgeon noted varying 
degrees of cirrhosis. It is of interest that five of these 
six patients had had hematemesis before admission. 
Five of the patients are still living and in reasonably 
good health ; one patient died of unknown causes, prob- 
ably hemorrhage, almost three years after operation. 
Splenectomy offers the greatest aid in cases of splenic 
anemia which have not progressed to the stage of 
decompensated cirrhosis with ascites, and these figures 
furnish further argument for early operation in such 
cases. 

RESULTS OF OPERATION 

The operative results in the group of fifty-eight cases 
with latent cirrhosis are of interest. For various rea- 
sons, laparotomy was performed on_ twenty-eight 
patients, twenty-four at the clinic and four elsewhere. 
Some of the group of twenty-four were operated on 
more than once, either at the clinic or elsewhere. 
Eleven of the twenty-eight patients are known to be 
dead. All except three lived longer than seventeen 
months after operation; these lived one, two and six 
months, respectively, thus illustrating the relatively 
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small surgical risk in this stage of cirrhosis as con- 
trasted to the relatively high risk once ascites has 
developed. Talma-Morison operations were not done, 
although the liver was described as cirrhotic or atrophic, 
and there was evidence of portal obstruction in certain 
cases. Splenectomy was performed in twelve cases, 
including the six cases of splenic anemia mentioned. 
Eight of these patients who underwent splenectomy 
were living on an average of four years after opera- 
tion; four died within an average of slightly less than 
two years. Various operations on the biliary tract 
(cholecystectomy, cholecystostomy and _ choledochos- 
tomy) were performed on ten patients, five of whom 
died on an average of six years after operation; the 
remaining five were living an average of four years 
after operation. The remaining six operations were 
explorations. Four of the patients were alive an aver- 
age of thirty months after operation, and two died an 
average of twenty months after exploration. 

These figures demonstrate that surgical exploration 
or even major surgical procedures do not involve a par- 
ticularly high immediate risk in latent or compensated 
cirrhosis, and in doubtful cases exploration may be 
done if surgical indications exist, without fear of a high 
mortality because of the hepatic lesion. This is, of 
course, in decided contrast to the generally appreciated 
danger of surgical intervention after ascites has devel- 
oped in portal cirrhosis. 


COURSE AND PROGNOSIS 


Our attempts to follow the clinical course in this 
group of cases of compensated cirrhosis were reason- 
ably successful, even though details were lacking in 
many of the cases in which the termination was fatal. 
Of the fifty-eight patients in the series, twenty-five are 
dead. Three patients died following profuse gastro- 
intestinal hemorrhage; two died in coma, probably of 
hepatic origin, and one patient died as a result of inter- 
current infection. Four patients died from causes not 
related to the liver or biliary tract. In sixteen cases 
there is no accurate information in regard to the ter- 
minal illness. Five patients had ascites before death, 
and two patients had progressive enlargement of the 
liver. The average duration of life dating from the 
onset of symptoms was about five years. 

Of the thirty-three patients living, twenty reported 
that they were reasonably well. Six had had episodes 
of jaundice since examination at the clinic, and three 
had had gastro-intestinal hemorrhages. The remaining 
thirteen patients complained of gastro-intestinal symp- 
toms of various degrees of severity. The average dura- 
tion of symptoms from the onset, of the thirty-three 
living patients, was slightly less than eight years; this 
is illustrative of the remarkable latency of hepatic 
disease. 

The duration and prognosis of the compensated type 
of cirrhosis as compared to the decompensated type 
with ascites may be summarized as follows: In the 
series of 112 cases of decompensated or ascitic cirrhosis 
reported previously,’ eighty-four patients (75 per cent ) 
had died on an average of sixteen months after ascites 
was first noted, and twenty-eight (25 per cent) are liv- 
ing an average of thirty-eight months after the develop- 
ment of ascites. In the series of fifty-eight cases of 
compensated or nonascitic cirrhosis, reported here, 


twenty-five patients (43 per cent) had died on an aver- 
age of sixty months after symptoms were first noted, 
whereas thirty-three (57 per cent) are living an average 
of almost eight years after the onset of symptoms. In 


t 
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a careful study of the data in these fifty-eight cases it 
was difficult to elicit any one sign or symptom on which 
to make a prognosis in the individual case. The influ- 
ence of age and sex on prognosis appears to be negligi- 
ble except that in male patients who have died the 
duration of symptoms was much longer than in female 
patients. There is some evidence to show that the 
patients with the largest livers pursue a more unfavora- 
ble course than those whose livers were described as 
small. This is in contrast to the usual statement that 
the large liver represents an early stage of cirrhosis. 
It was Hanot’s '* belief that variations in the size of the 
liver are due to differences in the type of cirrhosis and 
that patients with hepatic and splenic enlargement and 
chronic jaundice represent a slowly progressive type of 
hepatic disease. Price *° held the opposite view, that 
the hypertrophic liver represents a more acute type of 
hepatic degenerative change. Murchison * stated that 
the liver is not always smaller in the later stages of 
cirrhosis, a view with which clinicians are generally 
agreed. In Bollman and Mann's experiments the size 
of the liver seemed to be dependent on the relative 
amount of atrophy and hypertrophy in the same liver 
rather than an expression of the stage of the disease. 
Fagge’s ** statistics seem to show that latent cirrhotic 
livers are larger and that the size of the liver cannot be 
related to prognosis. Rolleston and McNee ** stated 
their belief that cirrhotic livers are large in the early 


Results of Tests of Hepatic Function 


Retention of Dye 


Patients Grade Grade Grade Grade Grade. 
Tested 0 1 2 3 d 


Decompensated cirrhosis, 
112 cases, 28 patients living 87 
Patients "still iiving........ 40% 


Compensated cirrhosis, 
58 cases, 33 patients living 40 
Patients stil] living........ 


15% 8.7% 


stage and decrease in size later. This observation was 
made also by Bright,** von Frerichs, Duckworth,”° 
Cornil,?® and Snell,?*7 who show that, in the late stages 
of the cirrhosis, the liver, as seen at necropsy, is reduced 
in size. 

Laboratory data furnish two points of prognostic 
interest: In this series the patients with anemia appar- 
ently had a less favorable outcome than those with 
normal blood. The three most anemic patients, all of 
whom had less than 3,000,000 erythrocytes in each 
cubic millimeter of blood, have died. They presented 
unmistakable evidence of hepatic disease. Tests of 
hepatic function with bromsulphalein, however, are of 
much more definite prognostic significance. In fact, as 
shown in the table, the results in this group roughly 
parallel those previously reported by us in decompen- 
sated cirrhosis. Seventy-five per cent of patients with 
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compensated cirrhosis who did not retain dye are living. 
In this connection it must be recalled that a negative 
test of hepatic function does not mean that a patient 
does not have cirrhosis or that the disease will not 
progress rapidly as it did in three of our cases in which 
tests of hepatic function were negative. In the ten 
cases in which retention of dye on tests of hepatic 
function was graded 1 or 2, four patients have died, 
one from profuse gastro-intestinal hemorrhage. In 
two thirds of the cases in which retention of dye was 
graded 3 or 4, the patients have died, most of them 
within a relatively short period after being examined. 
Although some of the patients with higher degrees of 
retention of dye had demonstrable jaundice and their 
tests cannot therefore be taken at face value, it is appar- 
ent that a high degree of retention indicates an unfa- 
vorable prognosis. 
COMMENT 


The cases considered in this paper represent a mixed 
and somewhat confusing picture. We feel that the pres- 
entation of the group is nevertheless justifiable, since 
so little is known about the nature, course and outcome 
of cases seen in the earlier phases of disease of the 
hepatic parenchyma. Both the lesions and the clinical 
pictures which they produce are largely unclassified, 
and indeed at times hardly lend themselves to accurate 
classification. The data presented seem to justify cer- 
tain conclusions. It is apparent that the alcoholic 
patient with an enlarged liver and a positive bromsul- 
phalein test has only about an even chance of surviving 
for three years or more, regardless of the fact that he 
has not reached the stage at which most clinicians 
would make an unqualified diagnosis of cirrhosis. It 
also appears that the patient with chronic or inter- 
mittent jaundice and an enlarged liver has an equally 
unfavorable prognosis. If syphilis is included as an 
etiologic factor, the gravity of the situation may be 
somewhat decreased. Patients with Banti’s disease and 
secondary cirrhosis who have not yet reached the stage 
of portal stasis and ascites have a reasonably good out- 
look. Since, in the whole group, surgical exploration 
appears to be well tolerated, perhaps it should be con- 
sidered more often, especially in view of the possible 
relation of splenic and cholecystic disease to cirrhosis. 
No doubt omentopexy or ligation of the venous chan- 
nels communicating with the esophageal veins, as per- 
formed by Walters, could be done with greater prospect 
of benefit in compensated cases.** We feel that either a 
history of hemorrhage or the finding of collateral 
venous circulation may constitute a definite surgical 
indication in compensated cirrhosis of this type. The 
presence of jaundice or a history of intermittent epi- 
sodes of jaundice are almost equally important in this 
connection, since in the jaundiced cases the possibility 
of a previously unsuspected stone in the common bile 
duct must always be kept in mind. Any mention of a 
surgical approach to hepatic cirrhosis of this type will 
perhaps be regarded as radical; however, we feel that 
these cases should not always be dismissed with the 
statement that nothing can be done. For instance, if 
patients have an alcoholic background and a history of 
hematemesis, the question of a Talma-Morison omento- 
pexy and ligation of collateral venous channels connect- 
ing with the esophageal plexus should be seriously 
considered. Excellent clinical results have been obtained 
by this procedure, and failures have been chiefly due 
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to the very advanced state of the disease at the time 
of operation. Splenectomy may also be considered in 
this connection; it is performed: too late in many 
instances and may offer far more in the latent case of 
cirrhosis, particularly if there is a history of hema- 
temesis and anemia, with moderate or low degrees of 
retention of dye. 
cedures in these latent or compensated cases should be 
considered more seriously in the early stage than in the 
advanced or decompensated stage. 


CONCLUSION 

The fact that most of the known causes of diffuse 
disease of the hepatic parenchyma are in themselves 
preventable or controllable must be emphasized. The 
medical profession should lower its threshold of sus- 
picion relative to cirrhosis of the liver, center its atten- 
tion on the earlier stages of hepatic disease, and search 
for evidence when the history and clinical and labora- 
tory data are suggestive rather than clearly indicative 
of its presence. In all probability it is in this stage of 


the disease that further progress may be expected along 


lines of preventive medicine and treatment. 


THE INCIDENCE OF FEMORAL HERNIA 
FOLLOWING REPAIR OF INGUINAL 
HERNIA—ECTOPIC RECURRENCE 


A PROPOSED OPERATION OF EXTERNAL AND 
INTERNAL HERNIORRHAPHY 


EDWARD RAYMOND EASTON, M.D. 
NEW YORK 


Various forms of hernia are liable to develop after 
any intra-abdominal operation. Direct hernia has 
occurred following operation for oblique inguinal hernia 
and occasionally, though rarely, after an inguinal 
operation for femoral hernia. In such cases there 
probably existed a small congenital diverticulum of the 
peritoneum, which was overlooked at the time of 
operation. The increase in intra-abdominal pressure 
due to reduction of the inguinal hernia, together with 
the stretching and weakening of Hesselbach’s triangle 
caused by the deep sutures, may be sufficient to bring 
on a direct hernia. 

Femoral hernia, likewise, occasionally appears after 
operation for inguinal hernia. In this case, the 
increased size of the femoral opening due to the pulling 
upward of Poupart’s ligament in the course of repair 
of the inguinal hernia may be an etiologic factor. 

During the past seven years I have observed four 
cases of femoral hernia following repair of inguinal 
hernia by the Bassini method, and one case was men- 
tioned to me by Dr. Ellsworth Eliot, my chief at 
Knickerbocker Hospital, who has allowed its publica- 
tion here: 

Cast 1—A woman, aged 28, with well developed muscu- 
lature, was operated on for oblique inguinal hernia, which 
extended slightly below the external ring. Eighteen months 
afterward, a swelling appeared below the inner extremity of the 
scar, which was called a recurrence by the family physician. 
On operation it proved to be a femoral hernia the size of a 
small orange. Palpation of the inguinal region through the 
neck of the sac showed a firm scar with no indication of 
bulging. 


In discussing this matter with the chief medical 
examiner of the New York State Department of Labor, 
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Dr. Raphael Lewy, I found that the condition is not 
so rare as a survey of the literature for the past 
eighteen years has indicated. During this period, only 
two cases are mentioned. One is reported as follows 
by Taylor,' who collected the results of operations for 
inguinal hernia performed at Johns Hopkins from 
1899 to 1918: 


Cast 2.—A man, aged 37, was operated on for indirect 
bilateral inguinal hernia on Aug. 8, 1910. The conjoined 
tendons were good on both sides. On the left side high ligation 
of the sac was done with heavy silk; the cord was not trans- 
planted, and the cremaster muscle was drawn under the 
internal oblique muscle. There was no sac on the right side; 
prehernial weakness was noted. The cord was not transplanted 
and closure was done similar to that on the left side. Healing 
occurred on both sides by first intention. There was a small 
direct recurrence on the left side about one year later, and a 
femoral hernia on the right side two years later. Operation 
was performed on these hernias eight years after the first 
operation, and the foregoing conditions were confirmed, there 
being a small rent in the aponeurosis of the right side through 
which a little fat protruded. 


The second case is reported by Studsinsky,? who 
believed that the hernial repair, which was performed 
in this case according to the method of Girard,* was 
an etiologic factor in the development of the femoral 
hernia. The history, however, suggested a preformed 
sac, such as a dimple or diverticulum, because of the 
patient’s having femoral hernia on the other side. 


CasE 3—A man, aged 49, was admitted to the Central 
Prison Hospital at Kiev, Russia, in January, 1926. A few 
years previously he had an operation for left inguinal hernia 
and left testicular tumor. The growth had been removed and 
had recurred on the same side lower down. In the left 
inguinal region, below the inguinal ligament, a reducible tumor 
was found, from 6 to 7 cm. in diameter. Above the inguinal 
ligament, parallel to the inguinal canal, was a scar approxi- 
mately 6 cm. long. An irreducible tumor in the right scrotal 
area was 15 cm. long and 10 cm. wide. A second and much 
smaller growth occupied the region of the inguinal canal 2 cm. 
above the inguinal ligament. It had a tympanic sound and 
crackled on reposition. The diagnosis was left femoral hernia, 
right inguinal hernia and right hydrocele. 

Girard’s herniotomy for right inguinal hernia was done, 
and Winkelmann’s operation for hydrocele, local anesthesia 
being used. Recovery occurred by first intention. The muscles, 
Poupart’s ligament and the aponeurosis of the external oblique 
muscle were found to be weak. Permission to perform an 
operation for the femoral hernia was refused. 

About a month later, a small femoral hernia appeared on the 
right side. The diagnosis was bilateral crural hernia. 

Operation was then done on the left femoral hernia, by 
removal of the hernial sac. Recovery occurred by first 
intention. Two months later operation was done on the right 
femoral hernia, at which time examination showed no recur- 
rence above or below the inguinal ligament after left 
herniotomy. 


The following are the cases which came under my 
own observation : 


Case 4.—J. S., an employee of the New England Panama 
Hat Company, was operated on at Flower Hospital, in 1926, 
for a reducible right inguinal hernia complicated by a 
hydrocele of the cord. The hydrocele was removed at operation 
and a hernioplasty done. A year later, after a fall, a right 


1. A. S.: Results of O 
formed Hopkins Hospital 
Arch. Surg. 1: 382 (Sept.) 1920. 

2. Studsinsky, I. V.: Herniotomy in Inguinal Hernia, Arch. f. klin. 
Chir. 154: 142, 1929. 

3. Girard divided the aponeurosis of the external oblique muscle so 
as to leave a strip of it the width of a finger along Poupart’s ligament to 
form the lower flap, which was lapped over the upper one, after the 
latter had been stitched to Poupart’s ligament. 
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femoral hernia developed. The patient was operated on by 
another surgeon, who confirmed the diagnosis and found no 
inguinal hernia present. 

Case 5.—J. P. was operated on at Lexington Hospital in 
1926 for bilateral incomplete inguinal hernia, each hernia 
being about the size of a plum. This case especially typified 
the relaxed abdominal walls and wide open external rings that 
were present to a greater or less degree in all the cases in this 
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Fig. 1.—Various sites for hernia in the inguinal and femoral regions. 
(Modified after Ferguson.) A indicates the rectus muscle; B, the trans- 
versalis fascia; C, Reunsat’s ligament; LD), femoral fascia; E, pectineus 
muscle; F, iliac artery; G, iliac vein; H, vas deferens; J, deep hypo- 
gastic vessels, and J, obliterated hypogastic artery. 


series. Double femoral hernia developed within three months 
after the inguinal repair, and an operation was performed by 
another surgeon at the Hospital for Ruptured and Crippled. 

Case 6.—S. B. was operated on at the Lexington Hospital in 
1926 for indirect right inguinal hernia. Repair of this lesion 
was followed within three years by the development of a direct 
hernia, which was operated on, a right femoral hernia appear- 
ing three months later. 

Case 7.—B. M. was operated on at the Fordham City Hos- 
pital in 1928 for right inguinal hernia. Within two or three 
months right femoral hernia developed. The patient was 
operated on by another surgeon and was observed only casually 
by me during a subsequent examination. 


In May, 1929, I saw a patient at Broad Street Hos- 
pital with an epigastric hernia about the size of a small 
plum 2 inches above the umbilicus. There was also an 
impulse in the right inguinal region, and in the right 
femoral region was a mass which suggested a fatty 
tumor, as no impulse could be elicited on coughing. 
The epigastric hernia was repaired with a side-to-side 
overlapping of the fascia. An incision was then made 
in the inguinal region, and after the external ring had 
been dissected off a search was made for a sac. None 
was found, although there was a slight bulging of 
Hesselbach’s triangle, as in direct hernia. An investi- 
gation of the supposed fatty tumor below Poupart’s 
ligament disclosed that it consisted of a mass of pro- 
peritoneal fat which had protruded through the femoral 
canal (not an uncommon finding in femoral hernia), 
with a distinct femoral sac about 2% inches in length. 
After removal of the sac, the double purse-string 
operation for obliteration of the femoral canal was 
done. Closure of the inguinal field was then made by 
overlapping the external aponeurosis with two rows of 
sutures, which permanently closed the external ring 
after transplantation of the cord. 

The presence of a femoral hernia simulating the 
symptoms of an inguinal hernia in this case raised 
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the question of the possibility of an undiscovered 
femoral hernia in the other cases reported. It seems 
probable, however, that no femoral hernia existed in 
any of these cases at the time of the original operation, 
and that only a dimple or diverticulum of the peri- 
toneum then present in the region of the femoral canal 
might have predisposed to the development of the 
subsequent femoral hernias. 

A recent review of the work of Banerjee‘ in 
operating on hernias through the abdominal approach 
reveals that of 200 abdominal operations performed by 
him and his associates only one failed to show a 
dimple, or a slight diverticulum in one or both inguinal 
regions (fig. 1). In one instance a well defined con- 
genital sac was discovered in a child 6 years old in 
whom no hernia had been suspected. 

It is not unlikely that the existence of such a dimple 
or diverticulum, in itself a predisposing factor to the 
development of an actual hernia, has not received 
adequate attention, and that if such a condition is dis- 
closed in the course of any abdominal operation it 
should be corrected by Banerjee’s procedure. It seems, 
however, that the cure of inguinal or femoral hernia 
does not lie solely in the internal herniorrhaphy but that 
it must be supplemented by some external method. By 
such a combined method, recurrence becomes less likely 
than when either procedure is used alone. The follow- 
ing operation is therefore suggested for use in selected 
cases, particularly those in which the patients have 
flabby or fat abdominal walls: 


METHOD 


The inguinal region is exposed through an incision from a 
point half an inch above Poupart’s ligament, at the junction 
of its outer and middle thirds, downward and inward to a 
point half an inch above the spine of the pubis, whence the 
incision is extended across the midline transversely for the 
distance of 1 inch (fig. 2). If the operation is for a double 


Incision 
I; 
Skin 


Cord. 


Fig. 2.—External view of inguinal region, showing incisions. 


hernia, the incision is continued in. like manner on the other 
side. The incision is deepened to and through the aponeurosis 
of the external oblique, dividing the external ring in the 
direction of its fibers. 

The procedure from this point depends largely on whether 
an adherent sac or contents are found after the sac is dissected 
free from the cord. If the sac is dissected free without 


4. Banerjee, P.: Intraperitoneal Herniorrhaphy in Inguinal Hernia, 
Surg., Gynec. & Obst. 54: 706 (April) 1932. 
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difficulty or without adherence of the contents, the rectus sheath 
is then incised transversely according to the Pfannenstiel 
method at a point above the crest of the pubis in line with the 
internal ring. This is easily done by retracting the upper flap 
of the skin incision. 

The transverse incision thus described is never longer than 
the breadth of the sheaths of both recti. In fact, it need be 
no more than 2% inches long (fig. 2). 

The peritoneum is then opened in the midline and the internal 
opening of the hernia dealt with by inversion of the hernial 
sac into the abdomen, all of the sac except a fringe or margin 
about three fourths of an inch wide being trimmed off. A 
purse-string suture is then placed in the neck of the sac and 
tied within the abdominal cavity (fig. 3 A). The free edge of 
the sac then remaining is turned back and tacked down 
throughout its circumference by interrupted catgut sutures 
through the peritoneum, so as to form a plug, or button-like 
structure (fig. 3 B). 

After this procedure, the peritoneum is grasped laterally to 
this area with several Kocher clamps and sutured over the 
preceding layers of the hernial sac (fig. 3 C). 

If, however, the sac has been found adherent and prolonged 
into the scrotum, it is dissected free at the internal ring suf- 
ficiently to allow a cuff 2 inches in length to be inverted into 
the peritoneal cavity, where it can be treated in the same 
manner as described. If any contents, such as omentum, 
intestine or bladder, are found in the sac, it might be of 
distinct value to open the peritoneum through the Pfannenstiel 


A 


Fig. 3.—-A, the sac is resected, a cuff three-fourths inch wide being left. 
B, the cuff is reversed on itself and sutured to the peritoneum. C, a fold 
of adjacerft peritoneum is plicated over the button-like structure. 


incision at once before attempting resection of the sac, in order 
to observe the condition on the inside of the cavity and deal 
with it from that angle. 

The original incision is then closed by the method advised 
by Pfannenstiel, the rectus sheath being sutured, with inter- 
rupted chromic sutures. 

After the rectus sheath has been repaired, the inguinal 
operation is continued with whatever form of repair seems 
appropriate for the individual case. In general, a type of 
operation such as Ferguson’s ® seems appropriate for indirect 
hernia, while the Halsted method, with the use of a flap of 
rectus sheath in case of a deficiency of the conjoined tendon, 
would be better for the direct hernia. Occasionally, trans- 
plantation of the cord according to the method of Bassini, 
Andrews or Scott is more suitable to the individual case. 

I believe an effort should be made to correct, by interrupted 
or continuous sutures, the deficiency of the transversalis fascia 
both at the internal ring and at Hesselbach’s triangle and to 
repair the damage done to the cremaster muscle by dissection 
of the sac. Also, the overlapping of the external oblique 
muscle strengthens the hernial repair, no matter what type of 
operation is carried out. The incision is then closed with 
interrupted or continuous sutures, according to the surgeon's 
preference. 


.5. Some practical difficulty may be encountered in inverting the sac. 
This may be facilitated by placing two sutures through the tip of the sac, 
which can readily be tied to the blades of short, curved sponge forceps 
and the sac drawn up through the internal ring into the peritoneal cavity. 
Before one inverts the sac, it might be well to place a purse-string suture 
round the neck from the outside, which may be tied after inversion. 
This closes the orifice while the internal grt ong ag a is being done 
and also reinforces the second purse-string suture to made on the 
inside. 

6. Ferguson, A. H.: Technic of Modern Operations for Hernia, ed. 2, 
Chicago, Cleveland Press, 1912. 
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COMMENT 

A somewhat similar operation was suggested by 
La Roque some years go. He opened the peritoneal 
cavity well above the hernia, thus giving an excellent 
exposure of the vas deferens and bladder and assuring 
a high removal of the sac. The usual Bassini incision 
is made, and the hernial sac and cord are exposed. The 
fibers of the internal oblique and transversalis muscles 
are separated an inch above their lower margins, and 
the peritoneum is opened above the neck of the sac. If 
the muscles are thinned, they may be retracted upward. 
The hernial contents are examined and dealt with frony 
the abdominal side. A finger is passed into the sac to 
aid in freeing it up to a point within the internal ring. 
Forceps are inserted in the sac, and the lowest portion 
is grasped and inverted into the abdominal cavity. The 
sac and redundant peritoneum are pulled upward and 
sutures are passed through the peritoneum an inch 
above the internal ring, which is completely obliterated. 
Each of these sutures includes a portion of the original 
peritoneal incision. The sac is excised, and the split 
muscle fibers are sutured together. The inguinal canal 
is closed in the usual manner, with or without trans- 
plantation of the cord, and the superficial fascia and 
skin are sutured. 

Theoretically, this operation seems to be subject to 
the disadvantage that it does not permit inspection of 
all possible hernial sites. It also has a tendency to 
weaken adjacent muscular structures and fails to 
strengthen the region of the internal opening of the 
hernia. 

Kocher and McEwen dealt with the sac by trans- 
planting it, Kocher into the subcutaneous tissues and 
McEwen extraperitoneally under the internal oblique 
muscle. Kocher’s procedure is not now used, but 
McEwen’s method of dealing with the stump of the 
sac has in its favor that it transplants the neck of the 
sac to a point less liable to recurrence. 

Ferguson believed that the cause of inguinal hernia 
was a deficiency of the internal oblique and _ trans- 
versalis muscles at Poupart’s ligament and in 1899 
devised an operation to correct this condition. This is 
the same as the modified Bassini operation up to the 
point of closure. The cord is left undisturbed and 
the internal ring, which consists of transversalis fascia, 
is narrowed by catgut sutures. The internal oblique 
and transversalis muscles are stitched to the shelving 
edge of Poupart’s ligament. The aponeurotic flaps 
are overlapped and sutured, and the external ring is 
restored. The subcutaneous tissues and skin are closed 
in the usual manner. 

By not disturbing the cord, this procedure has the 
evident advantage of avoiding injury to the vas and 
adjacent blood vessels and nerves. Also, the cremaster 
muscle remaining substantially in its normal position 
may assist in curing the hernia, since its action tends to 
have a shutter-like effect on the inguinal canal. How- 
ever, the operation does not prevent the chance of 
recurrence, which the author admits did take place. 

Banerjee’s operation, carried out through the midline 
incision, may ultimately be followed by diastasis of 
the rectus muscles. For this reason, the midline 
incision is much less desirable than the Pfannenstiel 
incision, which, in the absence of infection, is rarely 
followed by any abdominal weakness. 

Banerjee claimed that but little could be done 
externally without damage to muscle, biood supply and 
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nerves. The fact that the vast majority of hernias have 
been cured by the external operation alone, however, 
appears in part to do away with this objection. 

From the standpoint of the onset of hernia, it would 
seem a good surgical principle to begin to set up a 
wall against its reformation at the site of exit in the 
abdominal wall. On the other hand, Banerjee’s opera- 
tion will not be universally adopted because of the 
feeling that the plication of peritoneum does not 
adequately prevent recurrence at the point where the 
former hernia existed. 

If, in the course of operation, a femoral hernia is 
found, it must be attacked either by internal hernior- 
thaphy or by the Moschcowitz operation, with an 
extension of the incision downward, if necessary, as 
described by Moschcowitz in his original communica- 
tion. The occurrence of a femoral hernia, or at least 
of the prehernial dimple, is probably more frequent 
than is ordinarily reported. 

Dr. Lewy, whose experience in examining these 
cases has been unique, believes that several factors con- 
tribute to the formation of these femoral hernias 
occurring after inguinal repair : 

1. The contents of the inguinal hernia having been 
returned to the abdomen, the abdominal cavity is too 
small to hold them. 

2. Repair of inguinal hernia, suturing the conjoined 
tendons and internal oblique and transversalis muscles 
to Poupart’s ligament, may have had a tendency to 
elevate the ligament in certain cases in which relaxation 
of this structure is already present, thus increasing the 
patency of the femoral canal. 

3. There is individual predisposition to hernia by 
reason of fat, flabby muscles and relaxed ligaments; 
also certain cachectic states, including tuberculosis and 
malignant growths, in which hernia is not uncommonly 
found. 

Consideration of these interesting observations of 
Dr. Lewy’s seems to justify the conclusion that a 
femoral hernia was not present at the time of the 
inguinal operation in any of the four cases observed by 
me, but had developed later as an ectopic recurrence, 
just as direct hernia follows repair of the indirect types. 

To obviate such a sequel, the operation herein pro- 
posed is designed to set up a barrier both internally 
and externally which seems unlikely to yield, and in 
that event recurrence would at least be uncommon. It 
may be said to present the following advantages : 

1. High removal of sac. 

2. Allowing for: 

(a) Thorough inspection of the bladder, omen- 
tum, intestine or other contents of the 
sac. 

(b) Complete repair of all the layers of the 
abdominal wall. 

(c) Removal of the appendix, or the per- 
formance of other surgical procedure 
through the midline not incompatible 
with the repair of hernia. 

(d) Tightening up by plication of any pre- 
formed hernial sac (dimple, diverticulum 
or unclosed funicular process) at any 
other hernial site (direct or femoral). 

3. Putting a cork, or plug, in the neck of the 
hernial sac. 

361 West Fifty-Seventh Street. 
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TYMPANIC PLEXUS NEURALGIA 


TRUE TIC DOULOUREUX OF THE EAR OR SO-CALLED 
GENICULATE GANGLION NEURALGIA: CURE 
EFFECTED BY INTRACRANIAL SECTION 
OF THE GLOSSOPHARYN- 

GEAL NERVE 


FREDERICK LEET REICHERT, 
SAN FRANCISCO 


Twenty-four years ago, an operation was performed 
in the now famous case of Clark and Taylor! for a tic 
douloureux of the left ear and external auditory canal 
which had been present for two years. It was a parox- 
ysmal intermittent pain without known cause with “not 
only a stabbing pain in front of the ear, but also a 
steady pain in the depths of the ear, on the anterior wall 
of the external meatus. At times there was a moderate 
degree of neuralgic pain in all three distributions of the 
trifacial and in the occipital region.” A number of 
neurologists were forced to conclude, guided by the fact 
that Hunt’s * zoster zone of the geniculate lay just in 
the interior of the auricle and external canal, that the 
lesion was a true tic douloureux of the geniculate sys- 
tem of the facial nerve. Under ether anesthesia by a 
unilateral cerebellar approach, Taylor divided the sen- 
sory part (pars intermedia) of the seventh nerve intra- 
cranially. He was forced also to divide the facial and 
part of the acoustic nerve. Immediately after operation 
all pain ceased except for a period of two hours on the 
twelfth day, when the patient suffered “severe pain in 
the left ear which closely resembled the pains before 
operation. A slight redness of the external 
auditory canal, observable before operation,” dis- 
appeared shortly after operation. Six years later the 
patient was seen by Dr. Crile, who found that she had 
remained free from attacks and that the facial palsy 
had disappeared. 


History —A woman, aged 31, a telephone operator, with a 
history almost identical with that presented in the case of 
Clark and Taylor, was referred to the Stanford University 
Clinic, Oct. 3, 1932, because of a severe pain in the left ear. 
In 1921, she had been forced to dispense with ear phones for 

a short time because of a painful left concha. She had no 
y Be difficulty until the spring of 1932, when a sensation of 
drawing and discomfort in the left upper part of the face was 
noticed, which by August had extended from the cheek to the 
forehead and occipital region. A coryza at this time was fol- 
lowed in two days by sharp stabbing pain deep in the external 
auditory canal, causing her to shriek out and grab her ear. 
The paroxysms came frequently each day except for an interval 
of twelve days following the injection of the sphenopalatine 
ganglion with procaine hydrochloride. Subsequent injections 
gave no relief. Besides the excruciating lancinating pains in 
the auditory canal there were at times an itching of the upper 
anterior wall of the meatus, aching pains in the left side of 
the face, nose, eyeball and parieto-occipital area, and sensitive- 
ness in the mastoid and pretragal regions. Nothing seemed to 
induce the attacks and there was no salivation during the 
paroxysms. 

Because of injection and swelling of the posterior superior 
wall of the external auditory meatus, which was sensitive, 
efforts were made to eradicate any foci of infection. Sinuses 
were opened and treated, teeth were extracted, the spheno- 
palatine ganglion was injected with procaine hydrochloride and 
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alcohol, trichloroethylene inhalations and galvanism were tried, 
and the left sympathetic chain at the seventh cervical and the 
first and second thoracic vertebrae was injected with procaine 
hydrochloride, but attacks continued even while the effects of 
the procaine were evident. Although there were never any 
herpetic lesions in the ear, or facial palsy, the diagnosis con- 
curred in by the neurologists and others was geniculate ganglion 
neuralgia or geniculate tic douloureux. 

During the first week in December the paroxysms came every 
one to three minutes. Sedatives gave little help and the patient 
begged for relief. With a case before me identical with that 
of Clark and Taylor’s, I asked permission, if necessary, to cut 
the eighth and seventh nerves in an effort to identify and cut 
the pars intermedia of the seventh. The patient agreed to the 
operation under local anesthesia in order to aid in locating this 
sensory filament of the facial nerve. 

Operation—December 10, the unilateral cerebellar approach 
of Dandy * was performed under local anesthesia. The left 
eighth, ninth and tenth nerves were easily identified and lay 
separate from one another. The seventh and eighth nerves 
coursed together, the seventh lying anteriorly, being difficult to 
distinguish from the eighth. When this bundle of seventh and 
eighth nerve fibers was gently touched and moved, the patient 
stated that she felt pain in the auditory canal but it was not the 
tic pain. The ninth nerve was then touched, which caused her 
to shriek and to exclaim that this produced the tic pain. Four 
times the seventh and eighth nerves were gently moved, and 
each time she had pain in the auditory canal, and four times 
the ninth nerve was gently moved and each time she shrieked 
because of a stabbing paroxysmal pain in the ear identical with 
that which had afflicted her for four months. The glosso- 
pharyngeal nerve was then cut and the patient fell asleep on 
the operating table. 

Postoperative Course——More than four months has elapsed 
since the operation and she has not felt any suggestion of the 
tic pain, nor has the pain in the face and occipital region 
returned. Anesthesia of the ear or its external canal could not 
be demonstrated after the operation. The patient located the 
pain that was produced when the seventh and eighth nerves 
were touched during the operation to the cartilaginous portion 
of the anterior wall of the external auditory meatus, and the 
tic pain, produced when the ninth nerve was touched, was 
referred to the bony part of the anterior wall of the external 
auditory canal. 


Sensation, as tested by Dr. E. C. Sewall, was lost 
over the left soft palate, over the pharyngeal wall from 
2 cm. within the eustachian tube to the tip of the epi- 
glottis and over the posterior third of the tongue, where 
taste was also absent. This distribution of sensory and 
gustatory loss was the same as that observed in three 
other cases of intracranial section of the ninth nerve 
for the ordinary glossopharyngeal tic douloureux * and 
is in agreement with the observations of other operators 
such as Dandy,’ Stookey ® and Bailey,’ and contrary to 
the observation of Fay,* who felt that this distribution 
of anesthesia followed section of the vagus. 

Salivary secretions were simultaneously collected 
from the parotid and submaxillary glands and observed 
from the sublingual glands in this patient ten days and 
ten and thirteen weeks after operation. These measure- 
ments of salivary secretion in conjunction with those 
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obtained from two other cases sixteen months and two 
and a half years after intracranial division of the ninth 
nerve, and the results obtained in four patients in whom 
the chorda tympani had been avulsed just distal to the 
facial nerve, from three days to four months after care- 
fully observed radical mastoidectomies, led Poth and 
me’ to conclude that the secretory fibers of these 
glands accompany both the seventh and the ninth 
nerves. This is contrary to the accepted teachings, 
which state that the secretory fibers of the sublingual 
and submaxillary glands accompany the seventh only. 


COMMENT 

This case, in which a preoperative diagnosis of genic- 
ulate ganglion neuralgia had been made, was found at 
operation to have the tic-like pain consistently repro- 
duced only when the glossopharyngeal nerve was 
touched. It was concluded, therefore, that the patient 
had a tic douloureux of the tympanic branch of the 
glossopharyngeus (Jacobson’s nerve or plexus), and 
since her symptoms were identical with those of the 
patient of Clark and Taylor, their case undoubtedly was 
likewise a Jacobson’s nerve neuralgia. 

It is interesting to note that Clark and Taylor’s 
patient for two hours on the twelfth postoperative day 
suffered severe pain in the ear, which closely resembled 
the pain before operation. Maills?° and Kidd" felt that 
the cure secured by these authors did not prove Ramsay 
Hunt’s contention of the existence in man of cutaneous 
sensory fibers of the seventh nerve, and Mills went so 
far as to suggest, apparently correctly, that ‘the effects 
of decompression in such cases should not be over- 
looked.” 

I am forced to conclude that there are at least two 
types of neuralgia or tic douloureux of the glosso- 
pharyngeal nerve. Over forty cases have been reported 
in the literature of the ordinary or complete glosso- 
pharyngeal neuralgia, which is characterized by parox- 
ysmal attacks of lancinating pain, usually starting in the 
tonsillar region or base of the tongue and frequently 
radiating to the ear, often accompanied by salivation 
and induced by eating, talking or swallowing or by 
other movements of the pharynx and tongue. 

Partial involvement of the glossopharyngeus or 
Jacobson’s nerve tic douloureux is a rare neuralgia of 
the tympanic branch of the glossopharyngeal nerve 
which has been regarded in the literature as a tic of 
the sensory filaments of the seventh nerve and is more 
commonly termed geniculate ganglion neuralgia. It is 
characterized by paroxysms of stabbing pain in the 
external auditory meatus, often associated with other 
pains in the face and postauricular region, not induced 
by talking, eating or swallowing, and not associated 
with salivation. 

SUM MARY 

Primary tic douloureux of the ear was found at 
operation, performed under local anesthesia, to have 
been caused by a lesion of the tympanic nerve or plexus 
of Jacobson, and was cured by intracranial division of 
the glossopharyngeus. 

The one case of a tic douloureux of this branch of 
the glossopharyngeal nerve, recorded in the literature 
as operated on, was diagnosed as a tic douloureux of the 
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sensory filaments of the seventh nerve but was probably 

cured by the decompressive feature of the cerebellar 
operation rather than by the section of the seventh 
nerve. 

Partial or complete bipuaheniaalel of the branches of 
the glossopharyngeal nerve has led to the differentia- 
tion of at least two types of neuralgia of this nerve. 

The common or complete tic douloureux of the glos- 
sopharyngeus is characterized by paroxysms of lanci- 
nating pain, starting in the tonsillar fossa or base of the 
tongue, generally radiating deeply in the ear, accom- 
panied by salivation and induced by swallowing, talking 
or other movements of the throat and tongue. 

The partial or Jacobson’s plexus tic douloureux of 
the glossopharyngeus is characterized by paroxysms of 
lancinating pain in and about the external auditory canal 
and is not induced by any movements of the pharynx 
or tongue and is not accompanied by salivation. This 
neuralgia has heretofore been considered as a geniculate 
ganglion neuralgia. 

Intracranial division of the glossopharyngeal nerve 
has cured both types of these neuralgias. 

Clay and Webster streets. 


TRICHOMONAS VAGINITIS_ IN 
CHILDREN 
LESTER E. FRANKENTHAL, Jr, M.D. 
AND 
ALFRED J. KOBAK, M.D. 
CHICAGO 


The literature concerning Trichomonas vaginalis and 
its association with a definite syndrome of leukorrhea 
and vaginitis has become quite voluminous during the 
past decade. This type of vaginitis in recent years is 
frequently found in adults, both in private and in clinic 
patients. Whether this increase is actual or relative 
remains to be determined. Undoubtedly one is more 
alert in studying the vaginal secretions for these 
protozoa whenever their presence is suspected. Bland 
and his associates ' have thoroughly reviewed the litera- 
ture concerning Trichomonas in women. However, our 
own scrutiny of the literature has shown this type of 
vaginitis to be very rare in children. We have been 
unable to find a report detailing any author’s personal 
experience with trichomonas vaginitis in children. In 
fact, Kleegman * in 1930 makes the following assertion : 
“The organism has never been found before the onset 
of menstruation, but is frequently found during preg- 
nancy and after menopause.” In 1931, the article of 
Cornell and his associates * makes brief mention of 
H. W. Hottenstein of Akron, Ohio, who had a 3 year 
old patient in whom a trichomonas vaginitis was found. 
In 1932, we * published a brief communication of what 
appears to have been the first authentic case report of 
trichomonas vaginitis before the onset of men- 
struation. 
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From the Children’s Vaginitis Clinic of the Mandel Out-Patient Clinic 
of the Michael Reese Hospital. 
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The organism was first described in 1837 by Donné,5 
and in 1896 Dock *® was the first to report it in the 
United States. It belongs to a group of flagellates that 
are closely related morphologically. It is demonstrable 
in the mouth, the intestine and the urinary tract, as 
well as in the vagina. Lynch,’ in 1915, considered the 
organisms found in the mouth and vagina to be identical. 
Hegner * has been able experimentally to transmit the 
trichomonads in monkeys from the intestine to the 
vagina and believes that a similar route may be 
the etiology of vaginal infections in man. Andrews,°® 
however, has ascertained that prolonged culturing of 
Trichomonas vaginalis changes it so as to resemble 
Trichomonas hominis (the gastro-intestinal type). 
Bland? states, however, that these results must yet be 
checked by further investigation. These organisms, 
when found in the intestinal tract of children, are 
reported to be definitely pathogenic and give rise to a 
dysenteric syndrome.’® The flagellates are described by 
Hegner and Taliaferro'’ as being from 12 to 26 
microns in length and from 6 to 18 microns in width. 
They vary greatly in size and are accepted to have four 
flagella and an undulating membrane on one side. They 
are readily detected on a fresh warm slide of the 
material, which has been diluted with physiologic 
solution of sodium chloride, and are easily visualized 
with a high power dry objective among clumps of pus 
cells, usually clinging to them and distinguishable from 
the latter only by their vigorous motions. 

At the present time there are many who are uncertain 
as to the exact pathogenic category into which to place 
this organism. Whether it is the sole causative factor 
or one of association is a question. Still others are of 
the opinion that it is a harmless saprophytic agent. It 
is not within the province of this report to take any 
part or to offer any theory as to what role this organism 1 
plays in the production of a vaginitis. We are, how- 
ever, of the opinion that a characteristic type of 
vaginitis is invariably associated with its presence and 
that a clinical cure seems to follow when the therapy 
has succeeded in eliminating these flagellates. 

There is still much to learn concerning this organism. 
Only recently, Stein and Cope’? and Davis have 
improved the methods for obtaining cultures. These 
authors, as well as others, are still unable to obtain 
a pure culture of Trichomonas vaginalis. No doubt 
when this is done and their life cycle determined, 
together with more exact data as to their habitats, one 
may hope for a more uniform and precise type of 
therapy. 

Regarding the treatment for adults, much may be 
said, but most of it in a negative way. The various 
therapeutic agents sponsored by different authors are 
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too many to enumerate. Greenhill,'* among others, has 
advocated “scrubs” with liniment of soft soap (tincture 
of green soap) followed by drying as a basis for treat- 
ments. For lack of anything more satisfactory, and 
because it does succeed in improving the patient and 
even giving a lasting cure in some cases, we have 
accepted this form of therapy. We might say, how- 
ever, that while the majority of women are almost 
immediately benefited, some will persist in showing 
trichomonads over a long period, in spite of the therapy. 

In the outpatient clinic of the Michael Reese Hos- 
pital during the past two years, four cases of trichom- 
onas vaginitis in children were detected. All the 
patients were between the ages of 11 and 14 years. 
Three of these cases were seen before the onset of 
menstruation. In each patient a history of profuse, 
irritating vaginal discharge was elicited. On examina- 
tion, we found in all four a bubbly, foamy, gray to 
green discharge which bathed the external genitals and 
irritated the surrounding skin. Vaginoscopic examina- 
tion showed the vagina to be definitely affected, and the 
summits of the rugae contained small punctate hyper- 
emic spots. The latter were especially noted around 
the cervix. 

REPORT OF CASES 

Case 1.—M. S., a girl, aged 10 years 11 months, was admitted 
to the Vaginitis Clinic, Feb. 20, 1931, complaining of a vaginal 
discharge of over a year’s duration. She appeared pale and 
underweight. Examination showed the external genitalia to be 
bathed in a foamy, grayish, purulent discharge with irritation 
of the adjacent skin. The vagina as seen through the infant 
vaginoscope appeared reddened, and the tips of the rugae in 
the vicinity of the cervix contained punctate injected spots. 
Direct examination of the discharge revealed numerous motile 
flagellates among clumps of leukocytes. The gram stain was 
negative for gonococci in several examinations. Cultures on 
Sabouraud’s medium were negative for yeasts. 
examination showed 78 Sahli units of hemoglobin aid 10,200 
white cells: the differential count was normal. The routine 
urinalysis revealed trichomonads which proved to be a vaginal 
contamination. Vaginal cultures were positive for the presence 
of flagellates, but the fresh stool cultures were negative 
(method of Stein and Cope). 

Owing to the age of the patient and the presence of an 
intact hymen, the usual vigorous treatment given to adults 
could not be undertaken. For the first month the patient 
received weekly applications of silver nitrate with daily instilla- 
tions of 2 per cent mercurochrome. During the next four 
weeks, mercurochrome was supplanted first by astringent 
douches and then by potassium permanganate 1: 5,000. Hoping 


to obtain some of the success noted in the adults, we tried, 


liniment of soft soap “scrubs” and vigorous drying, using a 
gauze cloth on the common applicator stick. The discharge 
gradually decreased, and, while the trichomonads frequently, 
periodically, disappeared from the secretions, they would reap- 
pear. The patient’s attendance at the clinic was irregular and 
there was no satisfactory cooperation in the home therapy. 
Case 2.—H. S., a girl (a sister of patient 1), aged 14 years 
7 months, undernourished and pale, had been ailing since an 
attack of double pneumonia with secondary meningeal involve- 
ment. Her basal metabolism ranged from minus 25 to 
minus 34, and she was subject to attacks of petit mal. She 
was first seen in the Vaginitis Clinic, May 1, 1931, when the 
following observations were made: A frothy, mucoid vaginal 
discharge contained numerous trichomonads among clumps of 
pus cells; the skin surrounding the vulvar orifice was slightly 
irritated and bathed by this mucous discharge; the vagina 
contained a few punctate injected areas, while the cervix was 
normal. A blood study showed that the Kahn and Wasser- 
mann tests were negative, the hemoglobin 78 Sahli units, the 
red cells 4,330,000 and the white cells 9,750. The differential 
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count was normal, The urine and stool cultures were negative 
for trichomonads. Cultures of the vaginal secretions were 
positive for Trichomonas vaginalis but negative for yeast. The 
patient had had only one menstrual period, six months before 
the treatments were begun, and then her menses gradually 
became cyclic. Her personal hygiene was very poor. The 
clinic treatment consisted in liniment of soft soap “scrubs” 
and drying. Daily irrigations of 1: 5,000 potassium perman- 
ganate were prescribed for home treatment, which were to be 
given even on the days she menstruated. However, as in the 
first cited case, a lack of cooperation in clinic attendance and 
home treatments was associated with slow progress in a year of 
therapy. The patient is, however, now improved but not 
entirely cured of and free from trichomonads. 

Case 3.—R. B., a girl, aged 12 years 7 months, pale and 
undernourished, with irregular cervical gland scars on the left 
side of the neck, was referred from the pediatric group because 
of spastic colon, backache and vaginal discharge. Her menses 
did not begin until nine months after the diagnosis, which was 
made in the Vaginitis Clinic, June 12, 1931. The following 
observations were made at that time: A bubbly, vaginal dis- 
charge which irritated the external genitals was present; the 
labia were covered with smegma; the hymen was ruptured, and 
the vagina and cervix were hyperemic and contained punctate 
injected spots. The vaginal secretions revealed motile tricho- 
monads among many clumps of white cells. The hemoglobin 
was 67 Sahli units; the red blood count was 4,350,000; the 
white blood count, 6,800. The differential count showed 64 per 
cent polymorphonuclear leukocytes and 36 lymphocytes. 
Urinalysis was negative. The treatment in this case, because 
of the ruptured hymen, permitted more liberty in the vigor of 
the liniment of soft soap “scrubs” and exposure of the vaginal 
mucosa for gauze drying. Silver nitrate, 5 per cent, was 
applied to the vaginal mucosa and glycerin tamponades were 
used. At home the mother was instructed to irrigate the 
vagina with potassium permanganate 1: 5,000, daily. However, 
her visits were irregular and the mother was indifferent in ber 
cooperation. After one year of poor attendance, attributed to 
conflict with her school work, a renewed effort was made for 
more regular treatment during her summer vacation. Metaphen 
in oil, 1: 1,000, was then substituted for glycerin tamponades. 
Definite clinical improvement was noted in her subsequent 
visits, and her discharge seems to be almost cleared up, but 
trichomonads are still present, though in fewer numbers. 

Case 4.—B. C., a girl, aged 11 years, well developed with a 
previous history of vaginal discharge during infancy, complete 
data of which were lacking, was first seen in the Vaginitis 
Clinic, April 1, 1932, and the following observations were made: 
A moderate, frothy vaginal discharge, which bathed the 
irritated external genitals, was present; the vagina and cervix 
contained injected punctate spots and were immersed in this 
bubbly discharge, and the wet spread examination of the 
vaginal secretions showed many trichomonads and pus cells. 
Blood examination showed: hemoglobin, 75 Sahli units; a 
count of 4,340,000 red cells, and 9,900 white cells, the differen- 
tial count showing polymorphonuclears, 55 per cent; lympho- 
cytes, 40 per cent, and eosinophils 5 per cent. Urinalysis was 
negative. Local internal treatment was not used in this case. 
The mother, however, was instructed to cleanse the external 
genitals with a bland soap on a soft cloth and to administer 
ergosterol daily. Rapid improvement was then noted: the 
condition progressively cleared up, and in seven weeks the hang- 
ing drop was negative for trichomonads. Since then she 
has had little or no discharge, and the vaginoscopic examination 
has showed progressive improvement in the vagina and cervix. 
On two subsequent visits there was a recurrence of the 
trichomonads, but in very small numbers. Her condition at the 
present time is very satisfactory. 


COMMENT 
The diagnosis of trichomonas vaginitis is easy to 
make. Whenever a case of vaginitis presents a bubbly 
or foamy leukorrhea, the possibility of trichomonads 
being present should be foremost in mind. The 
diagnosis is easily confirmed by examining a drop of 


t 
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the secretion diluted with warm physiologic solution 
of sodium chloride under high dry power. Vigorous 
motile flagellates are seen isolated or among clumps 
of white cells. They vary in size, shape and degree 
of motility. 

It is surprising that, with many juvenile vaginitis 
clinics, Trichomonas vaginalis infections should be so 
rarely reported in the literature. Only one other case 
of this type of vaginitis has come to our attention, but 
not directly from the physician who treated the girl. It 
seems that the popular concept of childhood vaginitis is 
so much associated in the minds of physicians with 
gonorrhea and nongonorrheal bacterial infections as 
the underlying etiologic basis that it is only for these 
organisms that the physician looks. With the clinical 
picture of trichomonas vaginitis in mind, one may 
readily confirm a suspicion of its presence. With this 
thought, every well organized vaginitis clinic should 
always have a microscope handy, as part of its equip- 
ment, and accessible for use. In this way, we believe 
that more of these cases during childhood will be 
brought to light. 

Retrospection of the four cases presented shows that 
certain conditions were common to all. The character 
of the discharge and the peculiarity of the appearance 
of the vaginal mucosa when examined with the electrical 
vaginoscope were constant. The ages of our patients 
were rather close, ranging from 11 to 14 years. Three 
of them had not menstruated, and one had had only 
one —— before the diagnosis was made. From 
Jan. 1, 1931, to Sept. 1, 1932, our vaginitis clinic 
admitted for treatment sixty-one new patients, ranging 
in age from infancy to 14 years. It is striking that the 
four patients with trichomonas infections should have 
been in the puberal age. The degree in which puberty 
may play a part is uncertain, but it is accepted that 
certain constitutional and local changes take place, 
which may in some way be contributing factors. 

Patients 1 and 2 are sisters. It was likewise noted 
that their mother also harbored trichomonads in the 
vagina. Here the question of contact arises as a source 
of this infection. That contact may play a part in other 
forms of childhood vaginitis is conceded by many. 
Regarding its dissemination through male contact, Riba 
and Perry’ have shown this organism to be found 
also in the prostatic secretions. Capek '® reports the 
presence of trichomonads in a man with nongonorrheal 
urethritis whose wife harbored them in the vagina, 
cervix and urethra. While it remains for some zealous 
investigator to establish the contagiousness of this 
disease by Koch’s postulates, there is a definite suspicion 
that contact dissemination may play a role in some way. 
We believe in advising regulations similar to those 
imposed in venereal infections; viz., sleeping isolation, 
care in the usage of the toilet and towel, bathing and 
the like. 

Another common factor is the questionable hygiene 
of our patients and their pale and undernourished 
appearances, which might have contributed in a degree 
to the lowering of their resistance. Sharman,'* in his 
paper on leukorrhea in virgins, considered this to be a 
factor in nongonorrheal vaginitis and possibly in 
trichomonas. He gave viosterol, which seemed to be 
beneficial in many of his cases. We have always aimed 
to improve the poor hy giene of our patients through our 
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social service bureau and have prescribed vitamin D 
for them and advised a well balanced diet. 

The local treatment was, however, very difficult. The 
presence of the small introitus and a narrow hymenal 
ring made the usual treatment accorded to adults hardly 
possible. In addition, the cooperation on the part of 
the patients’ clinic attendance and the home treatment in 
three of our patients was very poor, despite our social 
service follow up. The course of the vaginitis in the 
first three cases cited was prolonged. It has been our 
observation, in nongonorrheal forms of vaginitis, that 
withholding the local treatment together with improve- 
ment of the patient’s local and general hygiene has 
been productive of better results. Therefore, in case 4, 
liniment of soft soap “scrubs” and vaginal irrigations 
were dispensed with. For this patient, ergosterol was 
prescribed, and her mother was urged to keep the 
patient’s external genitals in a good state of hygiene by 
daily cleansing of the labial folds with a bland soap on 
a soft cloth. Her progress was more rapid and favora- 
ble than the others. Whether this form of treatment is 
best remains to be determined in a study of more cases. 
It is hoped that with this report more cases of child- 
hood vaginitis will be inquired into for the possible 
association of Trichomonas vaginalis, and that a more 
rational and successful therapy will be forthcoming. 


SUMMARY 
1. Four cases of Trichomonas vaginitis during or 
before puberty, selected from a large group of children 
of all ages, occurred during puberty ; this period of life 
was therefore considered as a_ possible contributing 
factor. Three of our patients were prepubescent and 
the other had had only one menstrual period prior to 

her admission. 

2. The diagnosis of this condition is easy to make. 
Routine vaginoscopic and hanging drop examinations 
should be made in all suspected cases. 

3. The local treatment in children is very difficult and 
unsatisfactory because of the virginal introitus and 
infantile state of the genitals. 

4. Improvement of local and general hygiene together 
with a well balanced diet is very beneficial. The one 
patient limited to these measures made the most satis- 
factory progress. 

5. The course of this infection is prolonged in child- 
hood and it is more difficult to effect a cure than in 
adults. 
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The Case of the Medium Seite —Disclosures said to 
present evidence of fraud in the production of certain spiritistic 
phenomena in the case of Margery, the Boston :nedium, 
are reviewed in the May issue of the Scientific American. 
Since 1926 the most prominent phenomenon in Margery’s 
manifestations has been the production of thumb prints by a 
ghostly hand, which Margery and her supporters claimed 
belonged to a spirit named Walter. In March, 1932, E. E. 
Dudley, an investigator, is said to have discovered that the 
prints which for six years were produced as those of the 
spirit “Walter” were actually those of a living Boston dentist. 
It is said that the dentist signed a set of his own prints and 
acknowledged before witnesses that he gave them to Dudley. 
Walter Franklin Prince, author of the article in the Scientific 
American, is research officer of the Boston Society for Psychic 
Research. He says that common sense measures for proof of 
the phenomena have been repeatedly refused by the medium. 
The writer considers that the “ectoplasmic” hand has been 
proved to be of flesh and blood, manipulated under draperies, 
and that this exposure throws doubt on all of the medium’s 
claims, thus demolishing the entire case. 
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The disadvantages of malaria in the treatment of 
dementia paralytica are manifold. The strain is diffi- 
cult to keep going outside of large clinics, the fever is 
uncontrollable, immunity often develops so quickly that 
a full course of fever is impossible, and serious com- 
plications or even death may result from the induced 
disease. The prospect of being able to secure equal 
results with greater control and less danger is therefore 
engaging, and with this in mind, artificial fever pro- 
voked by diathermy has been introduced into a number 
of clinics, and almost universally favorable results have 
been reported. From a survey of the literature, table 1 
has been contructed. 

We have been unable to reproduce these results. 
Diathermy was introduced at St. Elizabeth’s Hospital 
in August, 1928, and has been used in fifty cases, the 
experiment being concluded in June, 1932. Forty of 


TABLE 1.—Results of Diathermy in Treatment of Dementia 
Paralytica as ee in the Literature 


2 e 2 
King and South, M. J. 283 222 
12 2 6 3 1 
and “osborne! J. AL M. A, 8637 
(Ja 95 16 2 7 0 
Serene and Koenig: J. A. M. A, 963 1858 
Wilgus Lurie: Illinois M. J. GO? 341 
Perkins: Am. Med. 263 546 (Sept.) 1981.... 9 26 13 10 1 4 
Prior: M. Australia ©2882 (June 25) 1982) 16 9 3 4 0 
Schiff, Misset and ‘Trelles: Ann. méd.- 
psychol. 9@ 3 412 (April) 1932.............. 2 1 0 1 0 
McKay, Gray and Am. J. Psy- 

Halphen and Auelair: ‘Rev. dactinol, 8% 154 

Bishop, Ww arren: Am. J. M. Se. 

ot 387 (Aug. 15) 1932. 13 1 0 9 3 
= Ann. di neurol, 4521 (Jan.- March) 

6 8 3 3 2 0 

Ment. Se. (Jan.) 1983... 25 2 5 6 
‘and Butterworth: Am. J. Syph. 

Pacheco e Silva, Passos, Fajardo and Mar- 

ques de Carvalho: Bol. Soe. de med. e cir. 

1%: 413 (Dec.) 1931-(Jan.) 1932............ 5 1 1 3 

Freeman, Fong and Rosenberg...... (cases) 50 0 10 26 14 
(percentages) 100 0 20 52 28 


the patients were Negroes who had been unsuccessfully 
inoculated with malaria, and ten were white males, 
seven of whom had received a course of malaria with- 
out much benefit. Almost all the patients had been 
treated previously with specifics, and twenty of them 
received tryparsamide and bismuth salicylate afterward. 
In forty-four cases a full series of diathermy treat- 
ments was administered, the temperature being raised 
to” 104 + plus during: a period of from two to five hours. 
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The treatment of the others was interrupted by compli- 
cations after from one to nine periods. 

The application of the treatment was marked by con- 
siderable difficulties. Some of the patients became very 
restless during the period of rising temperature, and 
two instances of rather extensive second degree burns 
followed consequent shifting of the electrodes. During 
the period of high fever later on, the patients became 
quiet and not infrequently developed muscular twitch- 
ings and in some instances actual convulsive seizures. 
There was marked prostration after most of the treat- 
ments, with listlessness and inability to take food. 
Convulsive seizures were observed to be much more 


TABLE 2.—Results wd poten Treatment in Fifty Cases 


Clinical Type Improved* Unimproved Died 
8 1 2 


* Four of the ten patients reported as improved were progressing 
favorably under tryparsamide at the time diathermy treatment was 
administered and two have received malaria treatment, with three and 
twenty-two paroxysms respectively 


frequent in the diathermy cases than they were in the 
corresponding malaria cases. Moreover, while it was 
common in malaria cases to observe noticeable improve- 
ment from one paroxysm to the next, with abating con- 
fusion and better cooperation, such a phenomenon was 
not witnessed in any of the diathermy cases. Indeed, 
patient 4+ showed quite the opposite. He was in such 
good condition before the diathermy that ground parole 
was considered, but even during the course of dia- 
thermy his condition changed and the nurses’ notes indi- 
cated that he was becoming more confused and restless. 
Later he deteriorated with unusual rapidity in spite of 
arsenical therapy, dying in eight months. 

In many cases, some benefit resulted from prelimi- 
nary antisyphilitic therapy, and following diathermy 
this benefit was maintained, but only by the continuous 
use of tryparsamide. When the drug was omitted, 
prompt relapse ensued. This is another finding at odds 
with the malaria cases. In several scores of control 
cases no therapy was given following malaria, yet 
improvement was usually maintained and sometimes 
continued progressively after subsidence of the induced 
clisease. 

Facilities for treatment were such that only four 
patients could be handled during a period of three 
weeks, and patients with dementia paralytica were being 
admitted considerably faster than that. In contrast, we 
have frequently seen a ten bed ward filled to capacity 
with patients, all of them in the acme of fever, quiet, 
with one nurse and an attendant able to care for the 
lot. Had the results warranted it, additional facilities 
for diathermy could have been made available, but the 
treatment was finally abandoned in 1932, not on account 
of technical limitations but because of poor results. 

In explaining the poor results we are inclined to 
absolve the machines and the technic. Milliamperage 
was adequate and the fever was as high as safety per- 
mitted. If the febrile conditions of the malaria could 
be duplicated artificially, they were complied with in the 
handling of the cases. The patients were not of the 
most favorable type. Eighty per cent of our patients 
were Negroes, and neurosyphilis in the colored race is 
possibly more malignant than in the white race. While 
only a few patients were markedly deteriorated, most 
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were of the dementirig tvpe of dementia paralytica that 
makes a poor showing with any form of treatment. 
The results of diathermy treatment in the fifty cases 
are presented in table 2. Two of the deaths resulted 
from thermic fever that could not be controlled, and 
another from convulsive seizures shortly following the 
first period of treatment. The other eleven patients 
lived from two to thirty months, dying usually of the 
cerebral disease with terminal bronchopneumonia or 
status epilepticus, very much in the manner of the ordi- 
nary untreated case of dementia paralytica. Few of 
them, however, reached the stage of cachexia. This, 


TABLE 3.—Serologic Results Following Diathermy * 


Normal Improved Unchanged 
Wassermann reaction............... 26% 14% 
Spinal Wassermann reaction........ 3% 13% 74% 


© Swentr- seven Cases one year or more 


again, is a feature of unfavorable comparison with the 
results observed in malaria. While malaria fails to 
arrest the process of dementia paralytica all too fre- 
quently, the patients are apt to die of some intercurrent 
disease, hepatic, vascular, infectious; and less than half 
of those succumbing later present dementia paralytica 
as the outstanding cause of death. 

The serologic results in patients treated by diathermy 
were quite encouraging in the earlier phases, but 
relapses occurred in a large proportion of cases. A 
year ago we estimated a 20 per cent improvement, but 
at the present time the proportion maintaining improve- 
ment has been reduced to 8 per cent. The results of 
this study are given in table 3. 


PATHOLOGIC CHANGES 


In the reports in the literature up to the present time 
we have found no mention of the pathologic changes 
in the cases of dementia paralytica treated by dia- 
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F 1 (case 1).—Cerebral cortex, showing pronounced perivascular 
infiltrations and some disorder in the cortical architecture. 


thermy. These represent an important control feature 
and have been one of the chief bulwarks of the malaria 
treatment. In a majority of cases, malaria brings about 
a demonstrable arrest of the inflammatory and degen- 
erative processes that are going on in the brain. We 
are able to report on the postmortem examination of 
nine cases treated by diathermy. One of the patients 
died during the administration of diathermy, and a 
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second patient five months after a single treatment 
interrupted by convulsive seizures. These are there- 
fore not well suited for the purpose of ascertaining any 
possible arrest. Nevertheless, the indications of extru- 
sion of the infiltrating cells along the vascular sheaths 
into the meninges, and of organization of the perivas- 
cular exudate as described in previous contributions 


F case 1).—Large cuff of plasma cells about small vein in 
caudate nucleus. 


regarding the immediate effects of induced malaria,* 
are lacking in these two diathermy cases. ‘They present 
merely the usual appearances of the brain in dementia 
paralytica. 

In six cases? death resulted in from three to ten 
months following diathermy, and the clinical features 
and pathologic changes are given in abstract: 


REPORT OF CASES 

Case 1—M. W., a Negro, aged 46, was admitted, Dec. 5, 
1928, and died, Aug. 14, 1930. The psychosis began in December, 
1927, with hypochondriacal complaints but did not become 
severe until the summer of 1928, at which time there were con- 
fusion, disorientation and euphoria. The pupils were inactive 
to light and the knee and ankle jerks were absent. The ser- 
ologic examination gave results typical of dementia paralytica. 
Before the diathermy treatment he received 29 Gm. of trypar- 
samide and 3 Gm. of bismuth salicylate. He was in good 
condition and received ground parole following this. In Septem- 
ber, 1928, he ran away and returned in April, 1930, much the 
worse for wear. He then received ten diathermy treatments, 
the temperature averaging 104.4. Subsequently. however, he 
showed rapid deterioration both physically and mentally and 
four days before death developed intractable convulsions with 
terminal hypostatic pneumonia. The duration aiter diathermy 
was four months. 

Necropsy revealed atrophy of the cerebral cortex with dis- 
ordered lamination and polarity, and rather marked gliosis with 
abundant perivascular round cell infiltration and extensive new 
vessel formation (fig. 1). In addition to the alterations in the 
cerebral cortex there were unusually severe perivascular infil- 
trations in the basal ganglions (fig. 2) and some compact 
nodules with apparent vascular occlusion that were rather 
reminiscent of miliary gummas. It seemed, indeed, that the 


(a) Freeman, Walter: Malaria Treatment “ General 
Histopathologic Observ: ations in Fifteen Cases, | M. A. 
(April 2) 1927; ilaria Treatment of Parcais: 
and Its Be aring on the Modus Operandi, Am. 
(July) 1930. 

2. On the day this paper was presented, 
died, thirty months after treatment. 
typical clinical and laboratory observations, she did well under trypars- 
amide and bismuth therapy, even being allowed short visits. Following 
diathermy in November, 1930, she was maintained in the same condition 
until March, 1932, when deterioration recommenced and convulsive 
seizures occurred. Necropsy disclosed extreme cerebral atrophy with 
characteristic meningeal and ependymal changes and a positive Spatz 
reaction. 
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another diathermy patient 
Admitted in December, 1928, with 
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inflammatory manifestations were more marked in this case 
than in the average untreated patient. 


Cast 2—J. W., a Negro, aged 32, was admitted, Feb. 8, 1930, 
and died, Dec. 10, 1930. He was an employee of the hospital 
and neurologic observations were picked up before the psychosis 
developed. In December, 1929, he became excited and confused 
and tried to harm himself. The pupils were unequal and irregu- 
lar and were inactive to light; there were perioral tremors and 
slurring speech, and the knee jerks were absent. The serologic 
examination gave results characteristic of dementia paralytica. 
Neither before nor afterward did he receive any antisyphilitic 
treatment, and malaria inoculation failed. Ten diathermy treat- 
ments were given, the rectal temperature averaging 104.8. For 
a few weeks the patient was in good condition and enjoyed 
parole. In June, 1930, however, convulsions developed; they 
were repeated in series in September and October, and he died 
with bronchopneumonia. The duration after diathermy was 
nine months, 

Necropsy disclosed relatively slight inflammatory infiltrations 
in the cerebral cortex, but more extensive ones in the basal 
ganglions and thalamus. Vascular proliferation was a pro- 
nounced feature and the number of rod cells was definitely 
increased, 

Cask 3.—S. A., a Negro, aged 31, was admitted, March 31, 
1929, and died, Aug. 1, 1932. The syphilitic infection was 
established at the age of 20 years; he drank to excess and took 
drugs, and was admitted from Fort Leavenworth. The psy- 
chosis began acutely three days after his sentence began, with 
confusion, irritability and visions of women in his cell at night. 
The pupils were sluggish and there were tremors about the 
mouth with slurring of speech. The patellar and achilles 
reflexes were diminished; the others were increased. The sero- 
logic examination gave results characteristic of dementia para- 
Iytica. He received 58 Gm. of tryparsamide and 2.85 Gm. of 
bismuth salicylate and a malaria inoculation but had no chills. 
The spinal fluid improved under chemotherapy but the clinical 
condition did not. In September, 1931, he received ten dia- 
thermy treatments without complications. Still there was no 
clinical improvement and convulsions developed, July 28, 1932. 
Death was associated with the development of bronchopneu- 
monia. The duration after diathermy was ten months. 

Necropsy showed some thickening, fibrosis and inflammatory 
infiltrations in the meninges, with marked disorder in cortical 


Fig. 3 (case 3).—Extensive perivascular infiltrations in cerebral cortex 
together with vascular proliferation, gliosis and meningeal thickening. 


lamination, and severe gliosis. The inflammatory infiltrations 
about the vessels were considerably more marked than those 
of the average untreated case of dementia paralytica (fig. 3). 
Rod cells were especially abundant, and examples of neurono- 
phagia were quite frequently observed. Especially notable was 
the severity of involvement of the optic tectum. Not only was 
the aqueduct more than half closed by glia proliferation, 
but the perivascular infiltrations in the central gray matter and 
in the colliculi were unusually intense (fig. 4). The Purkinje 
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cells of the cerebellum showed more or less complete degenera- 
tion and vacuolization. The Spatz reaction for waste iron was 
positive. 

Case 4.—A, C., a Negro, aged 31, who was admitted Nov. 11, 
1930, and who died, Sept. 20, 1932, was picked up by the police 
after a drinking bout, with some stolen property in his posses- 
sion. He was euphoric and had grandiose delusions, admitted 
auditory hallucinations, and showed defects in judgment. 


Fig. 4 (case 3 
marked inflammation in the tectum mesencephali. 


3).—Partial closure of aqueduct by ependymitis, with 


Memory and orientation were preserved. There were coarse 
tremors of the mouth and hands, with exaggerated reflexes. 
The pupils reacted fairly well to light and in accommodation. 
The serologic examination gave strongly positive results. He 
received two unsuccessful inoculations with malaria, 17 Gm. of 
tryparsamide and 2.8 Gm. of bismuth salicylate. During the 
latter part of 1931 he was in very good mental and physical 
condition, and ground parole was permitted. In January, 1932, 
he received ten diathermy treatments, said he felt worse after- 
ward, and rather rapidly developed irritability and confusion, 
became depressed, attempted suicide and finally refused to keep 
his clothes on. His face and ankles became edematous and his 
temperature fell below the registration point. He was so rest- 
less and uncooperative that he could not be handled, and died, 
apparently, of hypothermia. The duration after diathermy was 
eight months. 

Necropsy disclosed acute duodenal ulcers and syphilitic aor- 
titis. The brain was the seat of marked inflammatory and 
degenerative manifestations of dementia paralytica, with broad 
collars of cells around the vessels and hordes of rod cells 
(fig. 5). In the lamina pyramidalis of the hippocampus 
Hortega preparations showed the processes of round cells more 
or less completely enveloping the shadowy outlines of ganglion 
cells (fig. 6). The Spatz reaction was positive. 

Case 5.—R. L., a Negro, aged 53, who was admitted, Feb. 18, 
1932, and who died, Jan. 28, 1933, was arrested for patrolling 
one of the government buildings under the belief that President 
Hoover had ordered him to kill the foreigners. He was expan- 
sive, loquacious and overactive, and he talked in a rambling, 
incoherent manner. Neurologic examination disclosed charac- 
teristic disorders of the pupils, speech and reflexes, and the 
serologic examination gave positive results. The urine con- 
tained sugar. He assaulted a patient and received a black eve. 
His only treatment other than diathermy was 1.3 Gm. of bis- 
muth salicylate. He received ten diathermy treatments soon 
after admission but showed no improvement, remaining dis- 
turbed and assaultive. June 2, 1932, he had a convulsion, fol- 
lowing which he was confused and noisy, quieting down 
gradually to his former state, and the convulsions recom- 
menced, December 3. He had lost greatly in physical strength 
although his diabetes was inactive, the blood sugar being 
normal. He remained in bed until another episode of convul- 


sive seizures ended with bronchopneumonia, The duration after 
diathermy was ten months. 
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Necropsy revealed marked inflammatory infiltrations in cer- 
tain parts of the cerebral cortex, with atrophic processes in 
others. The perivascular infiltrations were even more promi- 
nent in the basal ganglions and midbrain. 

Case 6.—J. T., a Negro, aged 34, who was admitted, April 12, 
1928, and who died, April 15, 1932, was exceedingly restless and 
uncooperative on admission. His trouble had begun with slur- 


Fig. 5 (case 4).—Cortical atrophy and condensation with meningeal 
and perivascular inflammation. This represents more marked inflam- 
matory changes than are observed in the average untreated case of 
dementia paralytica. 


ring speech and trembling hands in 1926, but not until Novem- 
ber, 1927, did he have a definite break, at which time he had a 
fainting attack followed by loss of the power of speech. The 
pupils were large and irregular and reacted slightly to light, 
there were marked tremors about the mouth and speech was 
unintelligible. The tendon reflexes were markedly exaggerated 
and there was swaying in the Romberg position. The serologic 
examination gave results typical of dementia paralytica. He 
was given 112 Gm. of trvparsamide and 4.16 Gm. of bismuth 
salicvlate, and was inoculated with malaria on two occasions 
without result. In December, 1931, he received ten diathermy 
treatments but he remained much dilapidated. His finger 
became infected. He chewed the dressings and swallowed the 
medicaments; this set up an extensive cellulitis with septicemia, 
from which he died. The duration after diathermy was three 
months. 

Necropsy disclosed very marked atrophy of the brain, with 
an abundance of cerebrospinal! fluid. There was an infarct in 
the left supramarginal gyrus, with thrombosis of an arterial 
branch in the sylvian fissure. Histologically there was persistent 
inflammation of marked degree with an enormous number of 
hypertrophied microglia cells. 


CASES IN WHICH IMPROVEMENT WAS OBSERVED 

We are a little hesitant yet to pronounce the 
improved cases arrested. Among the ten so listed, only 
four cases may be thus considered following diathermy 
alone, since six patients had received, in addition, bis- 
muth compounds and tryparsamide and two of these 
had previously had malaria, one a full series of 
twenty-two paroxysms. This patient had recovered 
sufficiently to be discharged as having effected a social 
recovery following malaria but was later readmitted on 
account of seizures. These two patients were slightly 
improved following the subsequent diathermy. Finally, 
in the four cases not already more or less under control 
with malaria and antisyphilitic therapy, tryparsamide 
was given after the diathermy treatment. An addi- 
tional sixteen patients received tryparsamide and _ bis- 
muth compounds after diathermy without manifesting 
any particular improvement. It was noted in more than 
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one of these cases that the condition remained fairly 
stationary as long as the drug was given but that 
prompt relapse followed its omission, even if only for 
a short period. The total sustained improvement 
attributable to diathermy alone therefore sinks to zero. 
Six treated patients were discharged from the hospital 
as improved, and two as unimproved, while twenty-eight 
remain in the hospital. 


COM MENT 

The substitution of diathermy for malaria in the 
treatment of dementia paralytica has, in our hands, met 
with almost complete failure. While it is admitted that 
the patients were not of the best type, that the treat- 
ment may not have been sufficiently prolonged and that 
the use of arsenical therapy as an adjuvant was not 
pushed to the possible limit, the fact remains that, in 
comparison with the results from malaria, the benefit to 
the patients has been far from impressive. The differ- 
ence becomes more notable as the period of time elapsed 
after the treatment becomes longer. In our opinion the 
early reports on the diathermy treatment of dementia 
paralytica were published after too short a period of 
observation, especially since even now it is less than 
five years since Neymann and King and Cooke first 
began their experiments. 

We are unable to pronounce any judgment on the 
widely heralded use of radiothermy in the treatment of 
the same disease. This procedure, like that of dia- 
thermy and of therapeutic malaria, will have to go 
through a period of clinical trial and histologic verifica- 
tion before its true value in neurosyphilis becomes 
established. We deplore especially the broadcasting of 
premature reports through nonprofessional periodicals, 
although the hurried publication of first results in 
medical journals is also to be regretted. [Even in our 
diathermy cases we do not feel that the course of the 
patients under our care has reached a stationary phase, 
although we have a sufficient number of five year and 


Fig. 6 (case 6).—Ganglion cells, faintly outlined, surrounded by proce 
esses of hypertrophied microglia, in hippocampus. 


ten year records in the case of therapeutic malaria to 
be able to pass fairly accurate judgment. 

This is not the place to enter on a discussion of the 
method by which malaria works in neurosyphilis, but, 
at least from our experience, it would not seem to be 
the bodily temperature reached, because the same or 
even higher temperatures are reached in diathermy. 
Whether it is the activation of the reticulo-endothelial 


a 
| 
| 
| 
t 
‘ 
ai 
| 
j 
| . f 


Votume 100 
NUMBER 22 


system in malaria that is absent in diathermy or whether 
there is more efficient forced drainage of the neural 
parenchyma during the febrile paroxysm of malaria, as 
suggested by one of us?» is still a matter for further 
consideration. 

CONCLUSIONS 


We do not wish to express ourselves too strongly 
concerning the poor results in cases of dementia para- 
lytica submitted to diathermy, feeling that possibly 
some factor in the handling of our case has been neg- 
lected. However, we feel justified in stating that dia- 
thermy is not an altogether innocuous treatment but is 
sometimes dangerous, especially in individuals subject 
to convulsive seizures. We have observed no case of 
improvement in patients subjected to diathermy alone, 
and, in many cases, previous and subsequent treatment 
by preparations of arsenic and of bismuth has not pre- 
vented the patients from deteriorating. 

The high percentage of deaths (28) in our small 
series over a period of four years contrasts very unfa- 
vorably with the results obtained in malaria. 

The histologic control in six cases has revealed per- 
sistent inflammation in every case. 


CONGENITAL ATRESIA OF THE 
ALIMENTARY TRACT 


DIAGNOSIS BY MICROSCOPIC EXAMINATION 


OF MECONIUM 


SIDNEY FARBER, M.D. 
BOSTON 


My purpose in this paper is to describe a simple pro- 
cedure for the early diagnosis of congenital atresia of 
the esophagus or intestine by means of microscopic 
examination of the meconium. 

Congenital atresia of the intestine has been recently 
treated in its various aspects by Ladd.t| He emphasizes 
the great importance of early recognition and surgical 
intervention. The methods of roentgenologic diagnosis 
of esophageal atresia have been described by Vogt.’ 

The procedure I am reporting has proved of value 
and has the advantages of simplicity and accuracy. It 
is based on the well established fact that a considerable 
part of the bulk of meconium is made up of swallowed 
amniotic sac contents. Amniotic sac contents, in addi- 
tion to the amniotic fluid, consist of vernix caseosa, 
lanugo hair and cornified epithelial cells, all derived 
from the skin of the fetus. The origin of meconium, 
according to Feldman,’ is as follows: 


1. Swallowed liquor amnii, with its added ingredients. 
2. Bile and pancreatic secretions. 

3. Intestinal secretions. 

4. Desquamated intestinal epithelium, 


Congenital atresia of the alimentary tract occurs at 
some time before the third month of intra-uterine life.' 
Vernix caseosa and cornified epithelial cells are not 
present in the amniotic sac contents in large amounts 
until the last few months of pregnancy. It is therefore 
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apparent that, should congenital atresia be present at 
any point in the alimentary tract, none of the amniotic 
sac contents will be found in the meconium. In such 
cases, gross examination of the meconium has not 
yielded much information because of the variation in 
the normal appearance of meconium. 

There are a few references in the older literature to 
examination of the meconium in such cases, but no 
reference has been found concerning the procedure 
recommended here, although the general underlying 
principles have been noted. Feldman * mentioned, for 
example, that “in those rare cases where the esophagus 
is congenitally occluded the component parts coming 
from the liquor amnii, viz., vernix caseosa and lanugo 
hairs, are not found.” 

The most constant and easily recognizable constitu- 
ents of that part of meconium derived from swallowed 
amniotic sac contents are cornified epithelial cells. The 
ease of recognition of the cornified cells in the amniotic 
sac contents and the significance of their presence have 


A, low power view of smear of normal meconium showing large numbers 
of cornified epithelial cells (methyl violet stain). igh paws ‘r view O 
A. Cornitied epithelial cells are ‘slightly turned on edge. low power 
view (same magnification as in 4) of smear of meconium ania a patient 
with congenital atresia of the small bowel. Total absence of cornified 
cells may be noted. Only mucus is seen, 


been amply studied in another connection (aspiration 
of amniotic sac contents in the lungs).* These cells 
have no nuclei, are large and thin, and are often found 
slightly turned on edge. They resemble large scales. 
Cornified cells can be found in large numbers without 
difficulty in normal meconium. Since they are derived 
from the skin of the fetus and must be swallowed to 
appear in the meconium, their presence in the meconium 
is proof that the gastro-intestinal tract is patent 
throughout. The absence of cornified epithelial cells 
from the meconium is proof that a point of atresia is 
present somewhere in the alimentary tract. 

The cornified cells may be recognized in unstained 
preparations of meconium, after some experience. For 
accurate work, however, | have developed a method for 
the recognition of cornified epithelial cells in smears of 
meconium. I was aided by the fact that cornified cells, 
after being stained by Sterling’s gentian violet (of the 
ordinary gram stain for bacteria) and decolorized by 
acid alcohol, retain the stain, while all other cells are 
decolorized.’ To lessen difficulties 1 in microscopic exam- 

.. and Meyer, a. & Gynec. 9: 
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ination of a smear of meconium due to the large 
amounts of fatty material present, | have found it help- 
ful to treat the smear with ether or xylene before stain- 
ing. The procedure is as follows: 


Make a thin smear of meconium on a glass slide. 

Place the slide either immediately or when dry in a dish 
containing ether for from one to five minutes, until! 
fatty substances disappear. 

. Dry in air for a few seconds. 

. Stain for one minute with Sterling’s gentian violet. 

. Wash in running water. 

. Decolorize with acid alcohol. 

. Dry and examine. 


NO un & 


The cornified cells stain deep blue. All other cells 
are decolorized. 

A prettier stain is obtained if methyl violet is used 
instead of gentian violet. With methyl violet, from 
five to fifteen minutes of staining is required, and very 
light decolorization with acid alcohol is sufficient. Gen- 
tian violet, however, stains more quickly, the stain does 
not deteriorate, and the cornified cells resist acid alcohol 
decolorization much more effectively than when stained 
with methyl violet, thereby permitting greater ease of 
recognition of the cells. 


SOLUTIONS FOR STAINING ® 
1, Sterling’s Gentian Violet for Gram’s Stain 


This solution keeps remarkably well. 
2. Acid Alcohol 


3. Methyl Violet 


There are two permanent stock solutions from which the 
aniline methyl violet solution can be made when desired. 


Solution I 


Methyl violet in excess 
Solution I] 
Saturated aqueous solution of methyl violet 


Stain with: 


This mixture should be made up fresh every time and will 
keep at most for fourteen days. 


SUM MARY 

1. A simple procedure for the early diagnosis of 
congenital atresia of the esophagus and intestine is 
based on the constant presence in normal meconium of 
cornified epithelial cells, which are derived from the 
skin of the fetus and which are swallowed with the 
other ammiotic sac contents to contribute to the forma- 
tion of meconium. 

2. Microscopic examination of smears of normal 
meconium, when treated with ether, stained with Ster- 
ling’s gentian violet and decolorized by acid alcohol, 
reveals large numbers of cornified epithelial cells. All 
other cells are decolorized by this method, thus permit- 
ting easy recognition of cornified cells. 

3. The absence of cornified epithelial cells in smears 
of meconium is proof of the existence of congenital 
atresia of the alimentary tract. 
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Ten vears after Fehleisen ' isolated the streptococcus 
from the skin lesions of erysipelas, Sabouraud ? 
obtained cultures of streptococcus from patients with 
recurrent erysipelas and elephantiasis. Subsequent 
pathologic studies of the diseased tissues convinced 
both Sabouraud and Unna * that the edema and fibrosis 
which they found in the microscopic sections were not 
the result of circumscribed obstruction to the lym- 
phatics, as in filarial elephantiasis, but to local changes in 
the tissues. Although they disagreed in some particu- 
lars regarding the mechanism underlying the patho- 
genesis of the edema and fibrosis, they agreed that 
repeated streptococcic infections which kept the cells 
bathed in the products of bacterial disintegration that 
were not adequately drained away were responsible 
for the pathologic condition. While Sabouraud attrib- 
uted the hypertrophy solely to streptococcic infection, 
instances of chronic or recurrent infections with 
staphylococcus * as well as streptococcus ° causing simi- 
lar edema and fibrosis have been reported since his 
original observations were published. 

Since 1925 I have studied thirty-eight patients with 
recurrent infections resembling erysipelas. Half of 
these were infections of the extremities and half recur- 
rent infections of the face. In all of the patients in 
whom extensive and permanent edema of the extremi- 
ties was associated with recurrent erysipelas or lymph- 
angitis, of whom there were five, the vascular and 
lymphatic circulation had been impaired by operations 
or disease prior to the onset of the infection. The 
impaired circulation and the inadequate drainage of 
the extremities in these patients had apparently lowered 
the resistance to bacterial invasion and increased the 
liability to subsequent edema. While an impaired 
venous or lymphatic circulation has seemed to be 
important in the pathogenesis of the edema occurring 
in the arm and leg, edema of the face has followed 
infections without similar predisposing circulatory dis- 
ease. Neither the severity, the frequency nor the 
extent of the facial infections has had the least rela- 
tionship to the development of the edema. Chronic 
infections of the sinuses have, however, appeared 
important in this respect. Four of the five patients 
with facial edema had infected antrums or ethmoidal 
sinuses. The importance of these infections is empha- 
sized by the absence of similar infections among the 
fourteen patients in whom edema has not developed. 

Isolated attacks of ervysipelas differ in several 
respects from recurrent attacks. The isolated attacks 
are usually constitutionally more severe. While strep- 
tococcus can be aspirated from the margin of the 
inflamed area and is found in great numbers in the 
lymph spaces in microscopic sections in the usual infec- 
tion, few bacteria are found in the recurrent disease. 
Amoss has been unable to recover streptococcus from 
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the margin of recurrent infections although he found 
a few bacteria in sections of the skin.® All the infec- 
tions he has reported were on the lower extremities, and 
all had dermophyton infections of the feet through 
which infection entered the skin. Cultures from the 
areas of dermatitis showed hemolytic streptococcus in 
four of thirteen patients. In repeated cultures on 
twenty patients, I have obtained streptococcus by aspi- 
rating the inflamed margin during exacerbations of 
infection only four times. The paucity of bacteria in 
the recurrent form of the disease has led Amoss to 
suggest that the inflammation may be due, in some 
instances, to bacterial products draining through the 
lymphatics from the portal of infection rather than to 
actual invasion of the skin by bacteria. Repeated 
efforts were made to obtain streptococcus from all five 
patients with facial edema during reinfections, but cul- 
tures were obtained from only three, in one from the 
skin of the face, in one from the buccal mucous mem- 
brane, and in the third from the antrum. One of these 
patients also had a complicating staphylococcie infec- 
tion. In the other two | never found hemolytic strep- 
tococcus, but Staphyloccus aureus was constantly 
present in the nose and sinuses, and, during exacerba- 
tions of the edema and inflammation, was recovered 
from small pustules appearing on the skin. 

I was confronted with several problems in under- 
taking the treatment of these patients with infectional 
edema of the face. The circumorbital tissues were so 
edematous that the eyes were nearly shut, the sinuses 
of three of the patients were badly infected and required 
treatment and, in addition, varying degrees of fibrosis 
were present which would eventually require plastic 
operations. Fortunately, after the edema subsided, 
plastic surgery was found necessary in only one case, 
To prevent recurrent infections and to reduce the 
edema were the immediate problems. 

Assuming that the pathogenesis of erysipelas was 
similar to scarlet fever in that immunity to both was 
antitoxic, Birkhaug* has advocated the immunization 
of patients who have recurrent attacks, with toxic fil- 
trates prepared with strains of streptococcus from 
erysipelas. Amoss® also has treated patients with 
recurrent infections of the leg successfully with fil- 
trates. His treatment was not confined to immuniza- 
tion, however, because all of his patients had 
epidermophyton infections of the feet which served as 
portals of entry for the streptococcus, and treatment 
of this eczema was instituted at the same time that 
immunization was begun. McGlasson’s* observation 
that recurrent erysipelas and cellulitis of the leg in 
patients with ringworm dermatitis of the feet could 
be controlled by curing the dermatitis without immuniz- 
ing to streptococcus emphasizes the importance of treat- 
ing the focus of infection and raises the question of 
the necessity for immunization. Among my patients 
with recurrent infections were some with dermophyton 
infections similar to those reported by Amoss° and 
MecGlasson * and others in whom no dermatitis or abra- 
sion was found through which streptococcus might enter 
the skin. Many of the former infections have been 
controlled solely by healing the dermatitis, and the 
latter by immunization alone. But the patients with 
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facial edema and sinus infections have been more 
difficult to treat than those with uncomplicated recur- 
rent infections. The infected mucous membrane lining 
the infected sinuses has presumably been as edematous 
as the overlying tissues of the face. Irrigation of the 
sinuses, permanent drainage and vaccines of strepto- 
coccus and staphylococcus have failed to reduce the 
edema or control the recurrent infections, but the sinus 
infections have improved, the edema has subsided and 
recurrent infections have ceased, following repeated 
inoculations with toxic filtrates, after the sinuses were 
adequately drained. 

Both Birkhaug and Amoss have tested patients with 
intracutaneous injections of toxic filtrates of type strains 
of streptococcus prior to immunization. They then 
immunized with filtrates of strains to which the indi- 
vidual patient reacted. In our series this testing has 
often been unsatisfactory, because the reactions were 
faint, varied from time to time and, in patients with 
edema, have been almost uniformly negative. Since the 
cutaneous reactions failed to indicate the proper strain 
for immunizing the individual patient, a mixture of fil- 
trates from three type strains has been used tor inocu- 
lating the patients with streptococcic edema. Fortunately, 
staphylococcus filtrates have many of the properties of 
filtrates of streptococcus.” Some strains produce a 
potent toxin if grown several days in proteose peptone 
broth in an atmosphere of carbon dioxide. These 
filtrates have recently been used in the treatment of 
furunculosis and acne.’”) On account of the similarity 
between the streptococcic and staphylococcic infections 
with edema, toxic filtrates of staphylococcus have been 
employed in the patients with staphylococcic infections. 
Several series of inoculations have been given each 
patient. Beginning with dilutions of 1: 200, subcuta- 
neous injections have been given twice each week, 
increasing the dose gradually until 1 or 2 ec. of undi- 
luted filtrate could be tolerated. During the immuni- 
zation a critical dose was reached, usually between 0.1 
and 0.2 cc. of undiluted filtrate, which caused redness, 
increased edema and swelling of the face. These reac- 
tions have been specific, occurring only with staphylo- 
coccus filtrates in staphylococcic infections, and with 
streptococcus filtrates in infections with streptococcus. 
If the amount of filtrate injected was reduced the reac- 
tions ceased, and subsequently, by gradually increasing 
the dose, 1 or 2 cc. of undiluted filtrate eventually could 
be administered. Recurrences of infection occurred 
between series of inoculations. But with each series 
the edema and inflammation have receded until, at the 
present time, recurrences of infection have ceased and 
the faces are normal except for residual fibrosis. These 
patients have been tested intracutaneously also, with 
nucleoproteins of streptococcus and staphylococcus, 
with toxic filtrates and filtrates devoid of toxins; and 
filtrates devoid of toxin have been injected subcutane- 
ously to evoke focal reactions. The details of the 
treatment are given in the following case histories: 


REPORT OF CASES 
Case 1.—J. K., a boy, aged 14 (fig. 1) in 1927 came to the 
clinic with a history of repeated attacks of erysipelas beginning 
in 1922. The first attacks had been so prolonged and so severe 
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that he had been admitted to several hospitals on account of 
the gravity of the constitutional symptoms. On one occasion 
erysipelas serum had been given with prompt relief, and on 
another the antrums were irrigated, but records of these admis- 
sions with more detailed information could not be obtained. 
When he was first under observation, the circumorbital 
tissues, the nose, the cheeks and the lips were intensely swollen 
and inflamed, with incrustations and excoriations of the pal- 
pebral fissures and of the nares. The lips, however, were the 
most prominent part of the face for, in addition to the edema, 
tremendous amounts of fibrous tissue had been formed until 
each lip was fully 3 cm. thick. Cultures made from the nose, 
conjunctivae and throat showed both hemolytic streptococcus 
and Staphylococcus aureus. Although the antrums and eth- 
moids appeared infested in roentgenograms, the edema and 
excoriation of the nose prevented adequate treatment, though 
subsequently, after the edema had partially subsided, thorough 
irrigation was possible. The edema would partially disappear 
and then an acute inflammatory attack would occur, leaving 
the face in a much worse condition. Cultures taken from 
material aspirated from the upper lip during one of these 
exacerbations yielded the hemolytic streptococcus. The patient 
was tested with filtrates of erysipelas strains at this time with 
negative results, but on account of the history of the preceding 
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In February, 1933, he had an attack of tracheitis and pharyn- 
gitis. Hemolytic streptococcus was found in the throat and 
sputum at this time, but there was no recurrence of the ery- 
sipelas or of the edema. 


Case 2.—M. C., a girl, aged 14 (fig. 3), was seen in the 
clinic in January, 1930. At 2 years of age, the skin of the neck 
and face was infected for six months, and from this time until 
she was 9, the lips, eyelids and cheeks were swollen constantly. 
The swelling was especially severe after colds, when papules 
appeared around the nostrils and eyes. At times a recurrent 
blepharitis denuded her eyelids of lashes. When she was first 
examined, the entire face was edematous. The upper lip and 
the circumorbital tissues were most markedly swollen and red, 
pitting on deep pressure. At intervals the swelling was so 
intense that the eyes could scarcely be opened and speech was 
difficult. The antrums were found infected with Staphylococcus 
albus, Staphylococcus aureus and Streptococcus viridans. The 
sinuses were irrigated and a vaccine of these bacteria was 
given, but even with this treatment she had three recurrences 
with fever and edema following colds. Reexamination of the 
sinuses showed insufficient infection to account for the edema. 

In December, 1930, she was seen during an acute attack. The 
infection did not resemble erysipelas because the entire area 
previously affected had become uniformly swollen, without a 
definitely raised margin. Material aspirated 
from the inflamed skin grew no bacteria, but 
staphylococcus was obtained from several 
small pustules at the margins of the lids. 
The skin of her forearm was tested with 
toxic filtrates of streptococcus and staphylo- 
coccus, and with these nucleoproteins, without 
causing a local erythema, The association of 
streptococcus and staphylococcus in the pre- 
ceding case led at first to treatment of the 
case as a mixed infection with both these 
bacteria. 

Toxic filtrates of these two bacteria .were 
administered until August, 1931, in gradually 
increasing doses. Small doses were adminis- 
tered without reactions, but as the dose was 
increased the face would swell, about twenty- 
four hours after the injection. The amount 
of filtrate given was increased, regardless of 
these reactions, until eventually a point was 
reached at which undiluted filtrate could be 
given without causing edema. A recrudescence 


prior to treatment, Fig 
uent to a plastic operation on the lips for 
the removal of fibrous tissue and desensi- 
tization with filtrates of hemolytic strepto- 
coccus and staphylococcus. 


Fig. 1.—Patient 1 
Feb. 9, 1927, 
erysipelas he was immunized with a 
mixture of filtrates of three type ery- 
sipelas strains of streptococcus. He had no attacks until the 
late summer of 1928, after inoculations had been discontinued 
and, in the meantime, Drs. Dunning and Parker had removed 
strips of fibrous tissue, measuring 2 by 5 cm., from both lips. 

Microscopically, these sections were composed of dense 
edematous connective tissue with areas of degeneration beneath 
the mucosa. There were no bacteria in these sections. After 
an acute exacerbation in October, 1928, he was given a vaccine 
of three type strains of streptococcus and a staphylococcus from 
his antrum without relief from the recurrences of infection; 
filtrates were administered from this time on. Tests of his 
serum at the time of the recurrences of the facial infection 
showed antitoxins for both staphylococcus and streptococcus. 
Early in 1929 a double sinusotomy was done and the roots of 
several teeth were extracted. Inoculations with streptococcus 
and staphylococcus filtrates were then continued until March, 
1932, without subsequent recurrences of infection. The inflam- 
mation and edema had then subsided, leaving the face normal 
except for residual fibrosis (fig. 2). During his immunization, 
attacks were provoked at times by the administration of filtrate. 
The edema and swelling were increased after these attacks, 
until the amount of filtrate administered was decreased. Finally 
the patient was able to tolerate large doses of undiluted filtrate. 


. 2.—Patient 1, Oct. 13, 1932, subse- 


of the infection occurred in November, 1931, 
so a series of inoculations was given during 
the subsequent winter. The edema and inflam- 
mation gradually subsided and, although the 
patient had several colds, her face was not 
swollen at the time. By 1932 (fig. 4) the 
edema and inflammation of the face had almost subsided. 
She was tested with large subcutaneous doses of streptococcus 
filtrate, toxic filtrate of staphylococcus, and filtrate devoid of 
toxin. The inflammation increased only after injections of 
staphylococcus filtrates. Since this was the only proved sen- 
sitization, a series of inoculations with this filtrate alone was 
begun. The edema was practically gone, if compared to the 
condition of the face when first under observation, No neces- 
sity for further treatment is anticipated after the current series 
of inoculations. This last series of injections with nontoxic 
staphylococcus filtrate has caused edema and eczema oi the 
upper part of the face during the administration of doses of 
0.1 to 0.2 cc. of filtrate. Once, edema and inflammation occurred 
after 0.005 mg. of the nucleoprotein of staphylococcus, This 
eczema subsided after the dose was reduced. 

Case 3.—Following a keratitis of the left eye in 1923, H. G. 
had periodic attacks of inflammation and facial swelling at 
intervals of about six weeks. During the first two years the 
attacks were severe, with fever, malaise and vomiting, but later, 
when less frequent, these acute exacerbations were milder. 
Resolution was complete between the first attacks, but after 
1928 the face was constantly swollen and inflamed. 

The patient came to the clinic in 1929. The forehead, just 
above the eyebrows, eyelids, nose, cheeks, paranasal folds and 
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upper lip were firm, swollen and inflamed. According to the 
history, the attacks of inflammation had begun on the left 
cheek, and then occurred alternately on the two sides until the 
edema was permanent; after this, the two cheeks were affected 
simultaneously. When these attacks occurred, the swelling 
increased gradually for two or three days before reaching a 
maximum; occasionally papules appeared on the cheeks, and 
then the inflammation slowly subsided. Material aspirated 
from the skin showed staphylococci but no streptococci, and 
none were found in cultures of the nose and throat. The ton- 
sils had been removed. The teeth and gums were not infected. 
Investigation of the nose showed a purulent infection of the 
antrums and ethmoids, which were drained and irrigated for 
six months when a left maxillary sinusotomy was considered 
necessary. Cultures of the antrum yielded Staphylococcus 
aureus. Continued antral irrigations and the administration of 
an autogenous vaccine of this bacterium failed to reduce notice- 
ably the swelling of the face or to prevent intermittent acute 
inflammation. 

In December, 1929, the skin of the forearm was tested with 
filtrates and nucleoproteins of Staphylococcus aureus and hemo- 
lytic streptococcus. The staphylococcus filtrate, both with and 
without toxin, and the nucleoprotein of this 
coccus caused local erythema, but streptococ- 
cus products gave no reaction. Following 
these tests the patient was given subcutaneous 
doses of staphylococcus toxic filtrate during 
the winters of 1929, 1930, 1931 and 1932. 
Local reactions similar to those observed in 
the previous case occurred during these inocu- 
lations. After the inoculations were begun the 
edema began to subside and at the present 
time is scarcely noticeable. Aside from one 
mild attack in May, 1932, she has had no 
recurrent infections. During the winter of 
1932-1933, filtrates of staphylococcus in which 
the toxin had been destroyed by aging were 
used, instead of fresh toxic preparations. 
Focal reactions were as definite and as severe 
with these filtrates as with those containing 
toxin. Equivalent amounts of streptococcus 
filtrate failed to evoke swelling and inflam- 
mation of the face. 


CasE 4—M. S., a man, aged 34, had an 
attack of facial erysipelas in January, 1929, 
Ushered in with a chill, fever, malaise and 
vomiting, the swelling started at the angle of 
the mouth and spread over the face, with 
subsequent closure of the eyes. Attacks of 
this type, typically erysipelatous, continued at 
weekly intervals, with some subsidence of the 
constitutional but not of the local reaction, 
until the patient was seen in the clinic in March. All the 
attacks had followed the same course, extending from the lip 
over the left side of the face. The patient was first observed 
during the resolution of a recent attack from which the lips, 
the left cheek and eyelids, and the nose were still inflamed, 
edematous and vesiculated. The inside of the mouth was 
inflamed, as well as the skin of the face. Numerous elevated 
bluish-white papules were found on the mucous membrane of 
the upper lip and the cheeks. Cultures of these papules showed 
both monilia and hemolytic streptococcus. The left antrum 
appeared to be infected, but the cultures showed no bacteria. 

The skin of the forearm was tested and found sensitive to 
the filtrates of two of three strains of streptococcus from 
erysipelas and to streptococcus nucleoprotein, confirming the 
impression that the infection was of the streptococcic variety. 
The mixed filtrates of these three strains were administered in 
increasing doses during April, May, June and July. Attacks 
occurred at weekly intervals until June and then ceased. A mild 
attack followed a provocative injection of filtrate in August, 
a mild spontaneous attack occurred in November and a severe 
exacerbation in the early summer of 1931. Following this last 
attack, filtrates were administered by the patient’s physician for 
six months. Attempts to eliminate the monilial infection 
entirely were futile. In July, 1932, he was admitted to the 


to treatment. 
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Fig. 3.—Patient 2, Feb. 8, 1930, previous 
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hospital for the study of a pentosuria. He had not had attacks 
for nine months. Although the face was not edematous, the 
upper lip, the left cheek and the lower left eyelid were slightly 
fibrosed. 

Case 5.—E. M., a girl, aged 17, first noticed irregular nodular 
swelling of the buccal mucous membrane and of the cheeks. 
These mild inflammatory attacks occurred at irregular inter- 
vals, but a typical acute attack of erysipelas six months after 
the onset was followed by similar attacks at intervals of about 
eight weeks. In 1919, three years after the onset of the infec- 
tion, the left antrum was irrigated and a strip of tissue was 
removed from the upper lip, which had become hypertrophied 
and fibrotic. Short periods of freedom from attacks were 
observed following this operation, following childbirth in 1922, 
and later, subsequent to a second period of antral irrigations 
and the administration of a vaccine of hemolytic streptococcus 
from cultures yielded by material from this sinus. 

The patient was first seen in January, 1927. The upper lip 
was slightly edematous and fibrotic, and the left side of the 
face was swollen but without marked deformity. The buccal 


mucous membrane was roughened with acuminate eroded pap- 
ules. 


Cultures of the throat and of the buccal membrane 


Fig. 4.—Patient 2, Nov. 11, 1932, subse- 
me to desensitization with staphylococcus 
iltrates. 


yielded a hemolytic streptococcus and a diphtheroid. Since one 
period of freedom from attacks had followed the administra- 
tion of streptococcus vaccine and the attacks at this time were 
mild and occurring only at intervals of from four to six 
months, a vaccine prepared with three erysipelatous strains was 
administered at intervals of a month. Recurrences continued 
at irregular intervals under this treatment. In August, 1932, 
a course of filtrate of the same three strains was given to 
check the frequent occurrence of nodular swelling of the 
cheeks similar to the lesions observed prior to the onset of 
erysipelas. The sinuses, tonsils and teeth were found free 
from infection at this time. The swelling ceased following 
these inoculations. Cutaneous tests with toxic filtrates of the 
three strains of streptococcus from erysipelas, toxic filtrates of 
staphylococcus, and nucleoproteins of these bacteria were nega- 
tive on several occasions. The blood serum of the patient, 
obtained during an acute attack, neutralized the toxin of 
Streptococcus hemolyticus and Staphylococcus aureus. 


COMMENT 


Birkhaug believed that the immunity developing in 
the course of an attack of erysipelas was antitoxic but, 
after Francis suggested the possibility that the patho- 
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genesis and the recovery from an attack might be of 
an allergic nature,"' admitted the probability of a hyper- 
sensitive element in the recurrent infections.’? In addi- 
tion to the observations leading Francis to advocate 
this theory, clinical observations by Amoss and Birk- 
haug have further substantiated this hypothesis. Red- 
ness and inflammation occurring at the site of a 
recurrent erysipelas immediately following inoculations 
with streptococcus filtrate have been reported by both 
authors. 

These focal reactions are analogous to the reactions in 
tuberculous patients at the site of infection after the 
injection of tuberculin and indicate a hypersensitization 
of the tissues that react to bacterial products injected. 
In one instance, in a child with staphylococcic infection, 
Amoss observed reactions of this variety following 
inoculations with toxic staphylococcus filtrate. I have 
observed these reactions in the patients with edema of 
the face with both streptococcus and staphylococcus fil- 
trates. In each instance in which the reactions occurred, 
inoculations with other filtrates than those correspond- 
ing to the bacteria recovered from the infected tissues 
have failed to evoke a focal response, thus proving 
the specificity of the focal response. These specific 
focal reactions, together with the course of the patients 
during inoculation, are both evidence of extreme hyper- 
sensitization to bacterial products. The fact that the 
reactions were caused by critical doses of filtrate, and 
subsequently, after several such doses were adminis- 
tered, much larger doses were tolerated without the 
least reaction but with subsidence of the inflammation, 
suggests desensitization of the edematous tissues by 
the series of inoculations. The presence of antitoxins 
for streptococcus and staphylococcus in the blood of 
these patients and the negative cutaneous reactions to 
toxic filtrates prove an existing immunity to the toxins 
of these bacteria and further substantiate my _ belief 
that the treatment desensitized rather than immunized. 
As might be anticipated, one course of inoculations has 
been insufficient to reduce the edema and inflammation 
and prevent recurrences. Exacerbations have occurred 
in the intervals between the series. But after several 
series extended over a period of three or four vears, 
complete and permanent desensitization has apparently 
been accomplished. 

Filtrates of staphylococcus and streptococcus from 
cultures grown four days contain toxie substances and 
disintegration products from the bacterial cell. When 
the toxic fraction in the filtrates is destroyed by heat, 
oxidation or aging, these filtrates are still capable of 
causing erythematous tuberculin-like reactions if 
injected intracutaneously in certain patients and in 
previously sensitized animals. These reactions, | have 
found, correspond to reactions obtained with the puri- 
fied nucleoprotein derived from the cell bodies. The 
last series of inoculations given these patients was with 
filtrates devoid of the toxic fractions, yet the focal 
responses evoked, and the courses of the patients dur- 
ing these series, were similar to those observed with 
the toxic filtrates. One of the staphylococcic intfec- 
tions reacted to 0.005 mg. of purified nucleoprotein. 
While the possibility that the edematous tissues might 
be hypersensitive to toxin even in the presence of 
antitoxi¢c immunity cannot be completely excluded, these 
reactions with detoxicated filtrate and the nucleoprotein 
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of the bacteria lead me to believe that hypersensitiza- 
tion to material derived from the disintegration of the 
cell bodies is the principal factor in the pathogenesis of 
the edema. 


620 West One Hundred and Sixty-Eighth Street. 


ROENTGEN VISUALIZATION OF LIVER 
AND SPLEEN WITH THORIUM 
DIOXIDE SOL 


WITH PARTICULAR REFERENCE TO THE PREOPERA- 
TIVE DIAGNOSIS OF CARCINOMATOUS 
METASTASES TO THE LIVER 


LESTER G. ERICKSEN, M.D. 
DUBUQUE, IOWA 


AND 
LEO G. RIGLER, M.D. 
MINNEAPOLIS 

Since Radt’s! original publication in 1929 of his 
work on visualization of the liver and spleen with a 
colloidal suspension of thorium dioxide (now marketed 
under the trade name of Thorotrast) injected intra- 
venously, numerous reports have been published in both 
the American and the foreign literature on almost every 
phase of this problem. Until Radt’s work, methods of 
examination of the liver and spleen were limited to very 
gross means of determining its size through indirect 
methods such as palpation, roentgen examination of 
the colon, and pneumoperitoneum. There were no 
means of demonstrating structural changes within these 
organs. ‘The spleen and liver had been visualized in 
animals while other problems were being worked on, but 
with lethal results.2 Radt, first working with animals 
and later with human beings, was able to visualize the 
liver and spleen and demonstrate gross changes very 
beautifully with a fine colloidal suspension of thorium 
dioxide. The colloidal particles of radiopaque thorium 
dioxide are phagocytosed by the reticulo-endothelial cells 
of the liver and spleen, thus casting a shadow of these 
organs on the x-ray film. Later workers have con- 
firmed Radt’s work and also broadened its scope, so 
that now there are numerous publications dealing not 
only with the experimental side but also with its clinical 
application.® The latter consist for the most part of case 
reports. There has been no report of the results of 
the use of this procedure as a routine examination pre- 
operatively in cases of malignancy, particularly those of 
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the gastro-intestinal tract. This paper will concern 
itself primarily with the utility of this procedure. 

Work on this problem was begun immediately follow- 
ing publication of Radt’s original report and has been 
carried on continuously since, first with animals and 
later in clinical cases. Up to this writing we have used 
the method in eighty-two cases of various types with 
very gratifying results. We have found the clinical 
application of it to be surprisingly broad and useful. At 
the present time it is being used as a routine procedure, 
preoperatively, in all cases of malignancy of the gastro- 
intestinal tract to rule out metastases to the liver which 
are known to occur so early in cancer of the stomach 
and bowel. We have also found it very useful in other 
types of metastases, cirrhosis of the liver, primary 
tumors, abscesses of the liver, differentiation of abdomi- 
nal masses and the like. The average number of 
patients receiving thorium dioxide sol at this writing 
is about four a week. 

The experimental phases of the problem have been 
well worked out by many investigators and will not be 
discussed in this paper.* Since the reticulo-endothelial 
system is the fundamental basis of the procedure, how- 
ever, it will be described briefly. The mesenchyme of 
the embryo is the origin of the so-called reticulo- 
endothelial system. A certain number of the mesen- 
chyme cells retain their embryonic developmental 
potentialities and become converted into tissue histio- 
cytes, belonging to one of two types, called respectively 
the free and the fixed histiocytes. The free histiocytes, 
wandering cells, or macrophages, have phagocytic prop- 


Fig. 1.—Cirrhosis of liver moderately advanced: local film for detail of 
fine Rw: of liver; arrow points to the lower border of the liver. 


erties and are to be found in the connective tissue. The 
fixed histiocytes, or resting wandering cells, are to be 
found in large numbers in the serous membranes, espe- 
cially in the omentum and also as histiocytes that have 
taken up the position of an endothelial lining. This 


VISUALIZATION OF LIVER—ERICKSEN AND _ RIGLER 


4. Kadrnka.* Leipert, Theodor: Ueber die Verteilung des Thoriums 
im Organismus nach Injektion von Thorotrast, Wien. klin. Wehnschr. 44: 
1135-1139 (Sept. 4) 1931. Irwin, D. A.: The Experimental Intravenous 
Administration of Colloidal Thorium Dioxide, Canad. M. A. J. 27: 130- 
135 (Aug.) 1932. 


1759 


scattered system of specialized endothelial cells is some- 
times called the reticulo-endothelial system. Maximow ® 
objects to this name, however, for the reason that it 
refers to only one representative of the system, the 
reticular cell, and secondly that it creates the incorrect 
impression that the endothelium of the common blood 
vessels also belongs to this system. He prefers the 
term histiocytic system. 


Fig. 2.—Cirrhosis of liver: Same case as figure 1, showing relative 
size of spleen to liver; arrows J and 3 point to border of spleen, which 
is markedly enlarged. Arrow 2 points to lower border of liver. 


These cells are found scattered widely throughout the 
body but are more concentrated in the liver and spleen, 
where they line the venous sinuses of the two organs. 
In the liver the cells are known as the Kupffer or 
stellate cells. The lymph nodes, bone marrow, lungs, 
kidneys and suprarenals are also well supplied with 
histiocytic cells. This widely disseminated system 
comprises cells of very differing function, shape and 
appearance, but they all possess in common the property 
of ingesting foreign particles of varying grades of 
size. It was on this principle that Radt developed his 
method of visualizing the liver and spleen roentgeno- 
logically. The colloidal particles of thorium dioxide, 
which are opaque to x-rays, are carried through the 
venous sinuses of the liver and spleen and are phago- 
cyted by the histiocytic cells. How long the thorium 
particles remain here has not as yet been accurately 
determined. Elimination is very slow, however, and 
probably occurs through the intestine ‘and the lungs. 
Leipert * recovered about 70 per cent of the thorium 
from the liver, spleen and kidneys of a rabbit injected 
three months before. We have recently undertaken 
the study of the effect of various drugs in hastening 
the elimination. 

There have been some scattered reports in the litera- 
ture of damaging effects on the liver and spleen,’ dis- 
turbances of blood counts, and the like, but the majority 
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of these reports show that it has been necessary to give 
excessive doses to accomplish these results. Most inves- 
tigators have yet to discover any damaging effects when 
used in the doses necessary for diagnostic visualization.’ 
It has not been definitely proved, however, that this 
procedure is entirely harmless. An analysis that calls 
attention to the potential dangers of the use of thorium 


Fig. 3.—Extensive sarcoma of liver in child of 18 months: Arrow 1 
points to largest tumor mass; arrow 2 points to medial boarder of spleen. 
Only small areas of normal liver remain to show opacity of thorium. 


dioxide sol is given in the report of the Council on 
Pharmacy and Chemistry.* As is pointed out in this 
article, the greatest danger probably lies in the radio- 
activity of the thorium. It has been shown that the 
immediate effects from the radioactivity are minimal, 
and no harmful effects have been observed locally or 
generally.” Thorium resembles radium, however, in that 
it breaks down into the subproducts of mesothorium, 
radiothorium, thorium X, thorium emanation, thorium 
A, thorium B and thorium C, which, as they are formed, 
in turn give off alpha, beta and gamma rays. ‘The 
alpha rays are the only ones that may concern us. 
When the radioactivity of thorium reaches its minimal 
level, it then takes about seven years for thorium and 
its subproducts to reach approximately six tenths of 
its potential radioactivity..° If the radioactivity of 
thorium is taken to be 1 originally, then after about 
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the radioactivity of freshly isolated hettae is taken as 100 per 

aad (considering only the emission of alpha particles), in from four to 
five years it will decrease to about 50 per cent of the initial level. This 
is due to the fact that radiothorium, one of the disintegration products 
of mesothorium, is chemically inseparable from thorium. During the 
time the radiothorium is disintegrating, the concentration of mesothorium 
(which does not emit alpha particles) is constantly increasing. At the 
end of the four or five year period, enough radiothorium is regenerated 
from the mesothorium again to increase the emission of alpha particles. 
In seven more years about one third of the difference is made up; in 
ten years about one half. n order to have thorium dioxide sol at its 
minimum level of alpha-radioactivity it would have to be made from 
thorium aged from four to five years. The Council on Pharmacy and 
Chemistry has had no evidence prese snted that Thorotrast is made from 
thorium so aged. It seems fair to assume, then, that Thorotrast, as it 
appears on the market, is near its maximum alpha-radioactivity. This 
activity would amon follow the curve just elucidated. 
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seven years it will be approximately 1.5. With the 
maximum dose of 75 cc. of thorium dioxide sol, one 
would get an accumulated alpha ray activity to from 
1.5 to 3 micrograms of radium, should no elimination 
take place. 

Although the limit of tolerance for the average 
person was formerly thought to be about 10 micrograms 
of radium, bone and tooth changes have been observed 
in the bodies of radium workers that contained the 
equivalent of from 2 to 4 micrograms of radium.® 
Therein lies the potential element of danger in its use. 
Whether this effect of the radioactivity is enough to 
do the patient any harm is very doubtful, since elimi- 
nation is taking place constantly. Because of the uncer- 
tainty of the speed of elimination, it would be difficult 
to measure the exact effect of this radiation on the 
body. As already stated, Leipert has demonstrated 30 
per cent elimination from the liver, spleen and kidneys 
of a rabbit at the end of three months. If this ratio 
of elimination should continue, one would have but 
little to fear from delayed radioactivity. The best check 
on this will probably be the final observation on the 
patient. Thus far, no harmful effects whatever have 
been observed by Radt* over a period of three and a 
half years during which animals were followed and two 
years during which the human cases have been fol- 
lowed. In view of what has been stated, this period 
of observation is still too short to demonstrate the harm- 
lessness of the procedure. Deleterious etfects from 
the delayed radioactivity might not begin for four or 
five years after the administration of the material and 
might conceivably be delayed for as long as nine or 
ten years. With these facts in mind, the utilization of 
this method should be cautiously restricted until suffi- 
cient time has elapsed to permit a final conclusion as 
to the actual dangers involved. It is fortunate that 
the cases in which this diagnostic aid is of most value 
are those in which the eventual mortality rate is very 
high, whether the procedure is used or not. Also, the 
age of these patients is usually advanced. We believe 
it is wise, until time has eliminated the possibilities 
of danger from latent radioactivity, to confine it to this 
group. In other types of cases the dose we have used 
for outlining the liver and spleen is from one third to 
one fourth the average dose, and we do not believe this 


could cause any harm. 


if * 


Fig. 4.—Same case as figure 3, showing deposit of thorium dioxide 
in cervical lymph nodes, 
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One of the functions of the reticulo-endothelial 
system is to protect the body against infections. The 
question has been raised as to whether or not the 
ingestion of the thorium particles by the reticulo-endo- 
thelial cells would reduce the defense of the body to 
these infections. Much has been written with much 
disagreement on the question of the so-called blocking 
of this system with colloidal dyes. Some investigators 


4, 
© 
| 
a 
| 
| 
re 
| 
| 
| 
} 
| 
| 
| 


Votvume 100 
NUMBER 22 


have found that the animal’s resistance was definitely 
reduced while others have found that it was stimulated. 
It is a common belief now that since these histiocytic 
cells are so widely distributed throughout the body it 
is almost impossible to obstruct the system. Further- 
more, microscopic sections of the liver and spleen show 
that only a small percentage of these cells ingest the 


Fig. 5.—Carcinoma of stomach with extensive metastases to liver with 
mottted. moth eaten appearance of liver; more definite areas of metastasis 
are indicated by arrows 2 and 3; arrow 1 points to liver edge. 


thorium, so that this function of the reticulo-endothelial 
system is very slightly interfered with. In twelve cases 
of our series, postmortem examination was done at 
some time after the injection. In all these, careful 
sections of the liver and spleen were made. The 
thorium dioxide suspension was detected in the form 
of refractile bodies in some of the histiocytic cells. A 
great many cells did not show any of the material and 
there was no histologic evidence whatever to indicate 
any cell damage resulting from the foreign body parti- 
cles. This is the rule, we believe, when amounts not 
exceeding 0.8 ce. of thorium dioxide sol per kilogram 
of body weight is used. Animals have been exposed 
to infection and it has been found that those who 
had been injected with colloidal suspension of thorium 
dioxide did not withstand infection quite as well as the 
control animals; however, about five times the adult 
diagnostic dose was used.'' We, as well as others, have 
been unable to detect any reduction in the defensive 
powers of the patient to infection. Dr. O, H. Wangen- 
steen, chief of the department of surgery at the Uni- 
versity of Minnesota Medical School, can detect no 
difference in the postoperative convalescence of a 
patient who has had thorium dioxide sol and one who 
has not." 

Another point that might be considered an objection 
to the use of this medium is the length of time it 
remains within the body. So far, no observations have 
been made of harmful effects of this delayed elimina- 
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tion. We have found that this has one advantage: 
A patient who has been given the preparation may show 
no evidence of metastasis to the liver on the first exami- 
nation; with the subsequent development of a metas- 
tasis, the roentgen studies may be obtained without 
further injection. We have had one such patient. It 
has been quite definitely proved by a number of workers 
that there is no other possible harm from the use of 
the colloidal suspension of thorium dioxide."® 
Contraindications to the use of this preparation have 
not been well worked out, and those which have been 
listed are based more on theoretical than on practical 
grounds. Among those mentioned are conditions 
wherein the liver function is markedly interfered with, 
such as liver atrophy, pronounced icterus and far 
advanced cirrhosis. Extreme enlargements of the spleen 
and liver have been listed perhaps because of the case 
of splenomegaly, reported by Buengeler and Kraut- 
wig,’* which ruptured following the injection of thorium 
dioxide sol. The various syndromes involving lipoid 
dysfunction, Schuller-Christian, Gaucher and Niemann- 
Pick disease are reported as contraindications on the 
assumption that the reticulo-endothelial cells have 
ingested large amounts of fat and are already more or 
less occluded. It is said that patients who have high 
temperatures and are extremely toxic are poor risks, 
but in our experience this is no more true than with 
other procedures of a similar nature. We have observed 
no contraindications and have been unable to detect any 
harm, either experimentally or clinically, with but one 
exception. This patient was a woman with a far 


ig. 6.—Carcinoma of rectum with Metastases to liver. 
in the liver shadow indicate the presence of the metastatic nodules 
(arro 
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advanced cancer of the stomach. About three hours 
following the first intravenous injection of 25 cc. of 
thorium dioxide sol, she began to have hematemesis, 
hemoptysis and hematuria. It was necessary to give 


13. Dickson.* Irwin.t Kadrnka.® Otell.*® Yater and Otell.$ 
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the patient a transfusion, and she recovered. Previous 
to this experience we had used the German preparation, 
but the material used in this case was the first ship- 
ment we had received of the product made in this 
country. Our interpretation of the cause of this reac- 
tion was that the size of the colloidal particle of 
thorium dioxide was too large and the reaction was 
due entirely to multiple emboli. Following a change 
in the py of the suspension, we have had no more 
difficulty. In some of the original animal experiments, 
this difficulty was encountered, the animals dying of 
cerebral emboli. It is important that the size of the 
colloidal particle be very small to avoid this. 

This procedure may be used to advantage in a number 
of conditions in which hitherto we have been severely 
handicapped in making an accurate diagnosis. Perhaps 
foremost in value is its application to the preoperative 
diagnosis of metastasis to the liver. Until Radt’s con- 
tribution, many an abdomen was opened only to be 


Fig. 7.—Normal liver as visualized by thorium dioxide sol: 
hepatic flexure of colon overlying liver; care must be exercised to differ- 
entiate this from the defect of metastasis. 
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closed again without further surgery because of metas- 
tasis to the liver. It is a well known fact that carcinoma 
of the stomach metastasizes to the liver at an early 
stage (fig. 5). Too often a malignant growth of the 
stomach which is easily resectable from the standpoint 
of the local lesion will prove inoperable because of 
liver metastasis when the abdomen is opened. The 
operative treatment of carcinoma of the rectum is a very 
formidable undertaking. How often has a patient use- 
lessly been put through this distressing experience only 
to die a short time later of metastasis to the liver 
(fig. 6)? Nevertheless, no surgeon wishes to deny a 
patient the benefit of an operation that may cure him 
of a disease the result of which is otherwise uniformly 
fatal. It is little wonder, then, that this new diagnostic 
aid has been so welcome. In the department of surgery 
at the University Hospital, University of Minnesota, 
this procedure is now a routine in all preoperative cases 
of malignancy of the gastro-intestinal tract and in 
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other primary malignancies when indicated and has 
proved valuable in preventing needless surgery in 
many cases. 

In almost the same category as the metastatic tumors 
are the primary tumors (fig. 3), cysts and abscesses of 
the liver and spleen. Althougn these conditions are 
rather sporadic in hospital practice, it is nevertheless 
very helpful to be able to diagnose a case when it is 
presented. Several case reports have now appeared in 
the literature on hepatosplenography wherein a diag- 
nosis has been made by this means. 

Often a controversy arises concerning the origin of 
an abdominal mass. The liver or spleen can easily be 
visualized by a small dose of thorium dioxide sol and 
diagnosis thus clarified to that extent. Determination 
of the size of these organs comes in this same field 
(fig. 2). We have been able to demonstrate enlarge- 
ment of the liver or spleen several times when it was 
not apparent clinically. 

To the clinician, cirrhosis of the liver is one of the 
most difficult diseases to diagnose in the early stages. 
It is in the early stages that visualization of the liver 
and spleen with thorium dioxide is of the greatest help. 
In place of the homogeneous shadow normally seen 
on the roentgenogram, one sees a very fine nodular 
mottling (fig. 1). The normal liver tissue capable of 
taking up the thorium is separated in a netlike manner 
by the cirrhotic tissue that has replaced it. As the 
disease progresses to its later stages, this mottling may 
be lost as more of the normal liver tissue has been 
replaced, and a shadow of much decreased density 
appears until finally no shadow is apparent at all. 
Another helpful point in this condition is the relative 
increase in the size of the spleen to the liver (fig. 2). 
We have had three cases of liver cirrhosis and they have 
all shown this picture constantly. We have studied a 
few cases of leukemia and Hodgkin's disease but, since 
there is usually no difficulty in the diagnosis of these 
conditions clinically, we can see no particular value 
in its use here. The lymph nodes are not visualized 
following intravenous injection of thorium dioxide sol 
unless the liver and spleen are practically filled by a 
very large dose or many of the normal liver cells are 
replaced by pathologic tissue which will not take up 
the thorium particles. A case in point is illustrated 
in figure 3. A baby, aged 18 months, had a large 
primary sarcoma of ‘the liver with very little normal 
liver tissue remaining. The anterior and posterior chain 
of cervical nodes were well demonstrated (fig. 4). 

As we have gained experience in the use of this 
procedure, our technic of injection has been modified 
from that originally described by Radt,! Kadrnka * 
and other early workers. They advised that the 25 
per cent suspensior .. thorium dioxide (Thorotrast) 
should be diluted 1 to 10 in 5 per cent dextrose and 
slowly injected intravenously in graduated doses, start- 
ing with as small a dose as 0.1 Gm. per kilogram of 
body weight. If the patient experienced no reaction, 
this was increased slowly until a total of 0.8 Gm. per 
kilogram of body weight had been given. Our first few 
patients were injected in this way. Animal experi- 
mental work showed, however, that the dilution was 
unnecessary. A total dose of 0.8 cc. of thorium dioxide 
sol per kilogram of body weight gives a very diagnostic 
shadow of liver and spleen when detail is wanted. 
This is given in three equal doses on successive days. 
We have never found it necessary to give more than 
this dosage. Several times we have visualized tissue 
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VISUALIZATION 
detail very well with 50 cc. It is always advisable to 
give the smallest dose possible for a diagnosis. If it 
is merely a question of the size of the liver or spleen 
or the differential diagnosis of an abdominal mass, one 
ampule (25 cc.) is sufficient. The speed of injection 
makes little difference, but it is important to warm 
the preparation to body temperature before giving it. 


Fig. 8.—Normal liver as visualized by thorium dioxide sol: Rounded 
area of rarefaction in medial portion is constantly seen in region of gall- 
bladder fossa and striations which are due to venous channels (arrows). 


We have observed only the one severe reaction in spite 
of the fact that we have carried out the procedure on 
some patients who were in very poor condition, 

The films sheuld not be taken sooner than twenty- 
four hours following the last injection and they are 
better at forty-eight hours. It has been well shown 
that there are free thorium particles in the venous 
sinuses of the spleen even two weeks after the injec- 
tion, indicating the slowness with which the particles are 
taken up from the blood stream.'® Thus, at forty-eight 
hours, a better shadow will be seen than at twenty-four 
hours. A 14 by 17 inch film is taken of the abdomen on 
the Potter-Bucky diaphragm with the patient prone. 
A relatively heavier exposure is given here than with 
the routine abdomen film. This large film will give 
the relative relationship and size of the liver and spleen. 
If detail is desired, a second film of 10 by 12 inch size 
is taken, centering over the lobes of the liver or spleen, 
the Potter-Bucky diaphragm and a large diaphragm 
opening being used. A third film is then taken, the 
same factors being used with the exception that a 
slightly heavier exposure is given. The latter film will 
be somewhat darker than the former. The lighter film 
will show metastatic areas in the thinner portions of 
the liver, while the darker brings out areas of rarefac- 
tion in the thicker portions. 

Interpretation of the films in the field of malignancy 
requires much experience but may become very accu- 
rate. Metastatic areas, abscesses, cysts or other tumors 
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will all show as areas of rarefaction in the liver, giving 
it a mottled appearance (figs. 5 and 6). If these 
areas are numerous, the problem is very simple. It 
is not possible to differentiate from a roentgenologic 
point of view between abscesses in the liver and metas- 
tases. Both will appear as ragged areas of rarefaction, 
while cysts have a sharper, more circumscribed border. 
One must, however, be very careful of shadows cast by 
overlying gas in the bowel (fig. 7). Should there be 
bowel shadows overlying the liver, which are confusing, 
a cleansing enema should be given. Occasionally gas 
in the duodenum will be confusing. This, however, 
will not be constant on successive examinations. The 
constancy of the rarefied areas as to location and size 
in the series of films taken is also very helpful. Occa- 
sionally the vascular channels of the liver stand out 
exceptionally well (fig. 8). These, however, have a 
radiating character and are linear ard sharply defined. 
An area of rarefaction is usually seen in the gallbladder 
fossa, probably owing to the large ducts in this region 
(fig. 9). We have observed a case of considerable 
interest in this connection. A woman had been operated 
on for cholecystitis three times by competent surgeons, 
and no gallbladder had been found. An examination 
with thorium dioxide sol revealed a large defect in 
the region of the gallbladder fossa which we interpreted 
as being produced by an intrahepatic gallbladder. This 


Fig. 9.--Normal liver as visualized by thorium dioxide sol: _ Normal 
defects in region of gallbladder fossa are caused by larger bile ducts 
(arrows). 


fossa is always sharply defined, always in the same 
location and causes little trouble when one gains experi- 
ence in interpreting the films. To date, we have been 
checked either by operation or by postmortem exami- 
nation on twenty-two diagnoses, and in twenty-one of 
these the diagnosis given previous to the operation 
proved correct. Fourteen cases were reported as pre- 
senting no malignant metastasis, while metastases were 
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present in eight. Twelve were checked by autopsy and 
ten by operation. The one case in error was in a 
man, aged 48, with a carcinoma of the stomach. He 
was reported as having no carcinomatous metastasis to 
the liver. A resection was done and the patient died 
the ninth day after operation of peritonitis from a leak 
at the anastomosis. At autopsy he had one small 
metastatic area about 1 cm. in diameter. On reviewing 
the original films, this was easily recognized. 

It is preferable to make an error on the negative 
side, however, than on the positive side. Occasionally 
we have been in doubt in a case that showed possibly 
one small questionable area of defect in the liver. Our 
advice in such a case has been to give the patient the 
benefit of the doubt and do a resection if nothing is 
found on exploration, since the mortality would be 100 
per cent without the operation. Until, through much 
experience, we feel entirely confident in our diagnostic 
ability, we believe this to be the best attitude to take. 
Up to the present time, we have used this procedure in 
eighty-two cases of various types, distributed according 
to the accompanying table. 


Distribution of Various Types of Disease 


No. of No. of 
Disease Cases Disease Cases 
Carcinoma of stomach Carcinoma of lung 
Negative diagnosis ......... 20 Negative diagnosis ......... 1 
Positive diagnosis .......... 10 Cirrhosis of liver 
Carcinoma of colon Positive diagnosis .......... 3 
Negative diagnosis ......... 3 Aetinomvresele 
Carcinoma of rectum Positive diagnosis .......... 1 
Negative diagnosis ......... 5 bladde 
Positive diagnosis .......... 6 der 
Carcinoma of breast 
Negative diagnosis ......... 3 Hodgkin’s disease . 
Positive diagnosis .......... 3 Negative diagnosis ......... B 
Positive diagnosis .......... 3 
Carcinoma of ovary P 
Negative diagnosis ......... 1 Size of liver and spleen coevees 6 
Primary malignancy of liver Differentiation of abdominal 
Positive diagnosis .......... 2 


Malignancy, primary unknown 3 


Negative diagnosis 


Positive diagnosis .......... 9 Pernicious anemia ........... 1 

Melanoma Polyeythemia vera .......... 1 

Negative diagnosis ......... 1 Subdiaphragmatie abseess ... 1 
SUMMARY 


1. Hepatosplenography is of value as a routine exam- 
ination preoperatively in cases of inalignancy. 

2. To date, this procedure has been used in eighty- 
two clinical cases of various types without apparent 
harm and with very gratifying results. 

3. It has been found to be of great value in gastro- 
intestinal malignant growths preoperatively. 

4. In the interpretation of films, when in doubt a 
neg ative diagnosis is made. 

5. Certain phases of this procedure which hitherto 
have not been emphasized, are: 

(a) The advantage of delayed elimination in the 
follow-up examination for the demonstration of the 
development of metastases. 

(b) The danger of delayed radioactivity of thorium 
after several years. 

(c) Its particular value in preventing needless sur- 
gery in cases of malignant growths of the gastro- 
intestinal tract. 

(d) The fact that films should not be taken sooner 
than twenty-four hours following the last injection. 

(e) The observation of an area of rarefaction con- 
stantly seen in the region of the gallbladder fossa. 

(f) The unusual accuracy of the procedure. 
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Clinical Notes, Suggestions and 
New Instruments 


TOTAL LOSS OF PIGMENT IN 
(ACQUIRED FORM) 


B. Tavusper, M.D., Raymonp G. 


A NEGRO 


Senour, M.D., Cincinnatr 


Achromoderma in the Negro may be classified in two forms, 
the congenital and the acquired. Reports of cases of the con- 
genital type are numerous. Musser, in 1924, traced a family 
tree of three generations of Negroes and showed recessive 
characteristics in albinos. The literature since then has been 
voluminous but has no bearing on our particular case. 

The second, or acquired, form of achromoderma is extremely 
rare. Only one other case has been reported up to this time. 
This report was published in 1931, by Dr. Lewis A. Golden 1 
of Boston. A résumé of this Negro’s condition appeared in the 
Boston Medical and Surgical Review on July 26, 1917, the case 


Appearance of patient after pigment returned in a few areas following 
exposure to ultraviolet rays. 


having been shown by the late Dr. Thorndyke. 


Apparently, 
our case is the second of its kind. 


REPORT OF CASE 

J. W., a Negro, aged 32, had a rash seventeen years ago, 
which covered the entire body. He attributed it to the heat. 
Following the disappearance of the rash, areas of depigmenta- 
tion made their appearance, first on the arms and then gradually 
over the entire body. 

In 1917, the patient enlisted in the army, and at that time had 
a total loss of pigment. A Wassermann test of the blood was 
negative. In 1919, a penile lesion developed, for which he was 
given several intravenous injections of neoarsphenamine. These 
had no effect on the depigmentation. 

During the summer of 1930, he exposed himself daily to 
sunlight and ultraviolet rays, and a few isolated spots of pig- 
ment reappeared on the face, neck and shoulders. He presented 
himself at our clinic on Sept. 24, 1930. The Wassermann test 
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was positive. The blood picture was normal, urinalysis gave 
negative results, and the blood pressure was 125 systolic and 
80 diastolic. 

It is an interesting fact that this patient was without pigment 
in the skin from 1917 to 1930. 


SUMMARY AND CONCLUSIONS 

1. The second case of complete leukoderma in a Negro is 
recorded. 

2. In both Dr. Golden’s case and our own, trauma was the 
exciting cause, followed by a rapid depigmentation. 

3. The return of a few pigmented spots after exposure to 
actinic rays shows definitely that the cells are still capable of 
producing pigment if the proper stimulation is given them, even 
after long periods of quiescence. 

4. Syphilis had no influence on the leukoderma. 


THE USE AND VALUE OF GOLD RADON SEEDS 


Ira I. Kaptan, M.D., New 
Director, Division of Cancer, Department of Hospitals; Visiting Radiation 
Therapist, Bellevue Hospital; Clinical Professor of Surgery, 
University and Bellevue Hospital Medical College 


As far as present knowledge goes, the only therapeutic agents 
of value in the treatment of malignant conditions are surgery 
and radiation, or a combination of the two. 

In irradiation, the element radium is of the greatest impor- 
tance. Its cost, however, being very high, a less expensive 
agent but one equally effective was sought, one whose use could 
be made more general by reason of its lower cost. Such an 
agent, fortunately, was found with the progress in the study of 
radium. It was noted that as radium decayed it emitted a gas 
possessing the same physical and biologic characteristics it had 
itself. This gas, designated as radon, is short lived, however, 
lasting no longer than about a month. 

Despite this drawback, radon came as a powerful aid in the 
field of radiation therapy in the treatment of neoplastic diseases. 
Duane in 1914 found that this gaseous radioactive substance 
could be piped into small glass capsules by which tissues could 
be irradiated both intratumorally and from the surface. This 
discovery opened up a new field in cancer treatment, and many 
favorable results followed irradiation by these radon tubules. 

It was noticed, however, that in many cases, following treat- 
ment with these tubules, severe necrosis of both the neoplastic 
and surrounding normal tissues occurred. Accordingly, a care- 
ful study was made of the rays emitted from these glass tubules 
and it was found that, while the glass capsules had absorbed the 
alpha radon rays, the caustic beta and penetrating gamma rays 
were scarcely affected. Because the beta rays were known to 
be caustic and destructive in character, their elimination in the 
treatment was necessary in order to avoid burns, except in some 
minor instances. 

Experimental studies have shown that beta rays are absorbed 
by certain metals, the thicker the metal the greater the absorp- 
tion. These metals are called “filters.” In order to filter out 
the caustic rays in the glass tubules, the latter were surrounded 
by metal, but because the early filter material used was brass 
or lead the tubules thus covered were rather bulky and quite 
awkward in use. To overcome this, Fialla in 1924 suggested 
making radon tubules directly from finely drawn gold tubing, 
equal in diameter to the glass tubing theretofore used, but the 
gold, being of 0.3 mm. wall thickness, would filter out 98 per 
cent of the caustic rays, rendering unnecessary any bulky 
external filtration. As these tubules were rather small, they 
were commonly called “seeds.” 

In 1924, 1 began constructing the seeds of platinum, with a 
thread attached to one pole for withdrawal after they had served 
their purpose in the tissues being treated. However, while in 
some instances the removable radon tubules or seeds might be 
considered to possess an advantage over the nonremovable type, 
my experience in the use of both types of applicators in a 
large group of cases over a long period of time has led me to 
conclude that the gold seed is of equal value to the removable 
type and equally applicable in any condition for which this 
method of therapy is indicated. 

Because of some adverse criticism of gold seed radon tubules 
and some statements reflecting on their leak-proof character, 
I was requested by the New York City Department of Hos- 
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pitals, which purchases large quantities of these seeds, to test 
the commercial product for content, stability and leak-proofness. 
The tests were made in our physical laboratory as follows: 

Samples of “gold seeds” bought in the open market and 
from the Department of Hospitals were measured by ionometric 
gamma ray comparisons with a known radium standard. 

The “seeds” were placed in a high pressure sterilizer and 
left there for half an hour with a steam pressure of 20 pounds. 
After sterilization, the “seeds” were aged three hours and then 
their intensities were measured as before, and the results showed 
that none of the gold seeds tested showed any leakage due to 
sterilization or other causes. 

The tests showed that gold seeds supplied by the emanation 


.plant at the Cancer Hospital on Welfare Island, and those of 


the commercial supply are of equal value as to quality, leak- 
proofness and sterilizability. By careful electroscopic measure- 
ments I have found gold seeds leak proof, even when boiled 
and sterilized in steam under pressure of 20 pounds. 

In my opinion, therefore, no justification exists for the state- 
ments spread through the literature to the effect that gold sveds, 
even if properly made, are leaky and not able to be sterilized 
by boiling or in steam under pressure. 


COMMENT 

Radon tubules in the form of gold “seeds” are practicable 
and useful in radiation therapy. They are leak proof and may 
be sterilized without fear of damage along with and in the seme 
manner as surgical instruments. 

Experience and scientific tests show that removable platinum 
seeds offer no advantage over gold seeds. 

55 East Eighty-Sixth Street. 


THE TREATMENT OF TRICHOMONAS VAGINITIS 
WITH ACETARSONE (STOVARSOL) 


Georce M.D., Str. Louis 


The subject of trichomonas vaginitis has received adequate 
attention in this country only in the last few years. Today, 
however, it is common knowledge that a copious, thin, yellow 
vaginal discharge with small air bubbles and a disagreeable 
odor represents a condition that is separate and distinct from 
all other forms of vaginitis; the physical characteristics of this 
discharge, the marked irritation of the vaginal mucosa and the 
intense discomfort are typical enough. To make the diagnosis 
absolutely certain, a drop of the discharge is diluted with a 
drop of water and examined under a cover glass or in the 
hanging drop, and the trichomonads are easily recognized by 
their lively rotating motion, 

Trichomonas vaginitis is intractable by the usual therapy of 
vaginal discharge. That fact is best evidenced by the large 
number of methods that have been recommended; in the last 
few years no less than six different modes of treatment have 
been proposed. Most of these are based on very energetic 
mechanical and chemical cleansing, and their very multiplicity 
suggests uncertainty of results. 

I would hesitate to add yet another method if I were not in 
a position to submit a procedure which is based on an entirely 
different principle and which at the same time is extremely 
simple and highly efficacious. The credit belongs to Dr. L. D. 
Cady of this city, who called my attention to the possibilities 
of acetarsone (stovarsol). 

Acetarsone is a synthetic arsenical that has been accepted by 
the Council on Pharmacy and Chemistry of the American 
Medical Association.!. In this country and in France it is used 
largely in the treatment of amebic dysentery.? It was Dr. Cady’s 
favorable experience with the drug that made him suggest its 
use in the treatment of another protozoic condition, namely, 
trichomonas vaginitis. 

The question was merely: Does acetarsone, which heretofore 
has been given only by mouth, exert the same amebacidal prop- 
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erties when used locally? My first attempt along this line was 
highly encouraging ; further trials followed, and, finally, a defi- 
nite technic was evolved which has now been in use for more 
than eleven months. The preparation used is a compound, 
a light white powder which contains 12.5 per cent of acetar- 
sone in equal parts of kaolin and sodium bicarbonate. The 
standard dose is 1 teaspoonful, which contains 7% grains 
(0.5 Gm.) of the drug.* It is introduced into the vagina by 
means of a specially designed powder blower, the construction of 
which is shown in the accompanying illustration. When the 
metal bulb is firmly held against the vaginal entrance, air pres- 
sure will smooth out all the folds and crevices, distend the 
vagina maximally and, at the same time, distribute the powder 
over the entire mucosa. As a rule, from six to eight com- 
pressions of the rubber bulb suffice to empty the reservoir. 
Between each two compressions there should be a short pause, 
first to let the powder settle, and, second, to let the air escape. 

The treatment is repeated every second or third day. Douches 
are not permitted at any time. The subjective effect is very 
rapid. Patients almost invariably declare that after the first 
treatment the intense burning is lessened. Objective improve- 
ment follows with little delay in the majority of cases. After 
the second or third treatment, the discharge is reduced in amount 
and changed from the original thin yellow to a whitish, more 
mucoid consistency. After the third or fourth treatment, the 
Of course, there are some 


discharge disappears altogether. 


Powder blower for distributing acetarsone compound over mucosa of 
vagina. 


obstinate cases that require one or two additional treatments. 
Never have any toxic effects, local or systemic, been observed. 

All writers on the subject of trichomonas vaginitis have 
emphasized the frequency of recurrences. The fact that, in the 
two cases of this sort which I have observed, the discharge 
reappeared after four months of perfect well being makes me 
suspect that I was dealing with a reinfection rather than a 
recurrence. To judge from the literature and my own observa- 
tions, such reinfections not infrequently seem to follow an intes- 
tinal upset and be aggravated by an intervening menstruation. 
The latter, therefore, should not be permitted to interrupt the 
treatment; in fact, I have not only continued the procedure 
throughout the period but doubled the amount of acetarsone 
during that time. 

Acting on the supposition of the intestinal origin of tricho- 
monas vaginitis, | have also given acetarsone by mouth as an 
attempt at prophylaxis but have not yet reached any conclusion 
as to its value. Rectal injections with acetarsone might 
advisable in patients with a history of trichomonas vaginitis, 
but with this I have had no personal experience. 

The success obtained with insufflation of acetarsone proves 
that the principle of powder treatment is far superior to that 
of douching in trichomonas vaginitis. Others have come to 
the same conclusion; for instance, Sure and Bercey.* It may 


. A practical prescription for the compound, when only small quan- 
Fm are needed, is: acetarsone, 1 drachm (4 ‘ryt kaolin, 3% drachms 
m.); sodium bicarbonate, 34 (14 Gm.). 

ure, H., and Bercey, J. Am. J. Obst. & Genec. 
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also be possible that other powders will exert a curative effect 
in this particular form of vaginitis. I refer to the bismuth 
compounds because the pediatricians use them with success in 
a certain form of infantile colitis or proctitis in which large 
numbers of trichomonads are found. 

My object in this paper is twofold: (1) to stress the advan- 
tages of the dry over the moist treatment in trichomonas 
vaginitis; (2) to call attention to the exceptional advantages of 
acetarsone in this condition. 

Metropolitan Building. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES 9F THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Leeca, Secretary. 


CALCIUM GLUCONATE (See New and Nonofficial 
Remedies, 1933, p. 129) 


: cre Gluconate-Merck.—A brand of calcium gluconate- 


Mantorunet by Merck & Ce., Inc., Rahway, N. J. No U. S. patent 
or trademar 


PHENOBARBITAL SODIUM (See New and Nonoffi- 
cial Remedies, 1933, p. 96). 


Phenobarbital Sodium-Merck.—A brand of phenobarbital 
sodium-N. N. R. 


Manfactured by Merck & Co., Inc., Rahway, N. J. No U. S. patent 


or trademark. 


LIPIODOL-LAFAY (See New and Nonofficial Remedies, 
1933, p. 232). 


The following dosage forms have been accepted: 

Capsules Lipiodol-Lafay, 0.5 Gm.: Each gelatin capsule contains 
lipiodol-Lafay, equivalent to 0.2 Gm. of iodine. 

Dosage: Two 7 five capsules daily, after meals. 

Tablets Lipiodol-Lafay: Each tablet contains a calcium salt of the 
iodized fatty acids of lipiodol-Lafay 0.1 Gm. (equivalent to 0.04 Gm. of 
iodine) incorporated in a base composed of sugar, acacia and cacao, and 
flavored with vanillin. 

Dosage: Two to five tablets daily. 


SODIUM MORRHUATE.—The sodium salt of the 
unsaturated fatty acids occurring in cod liver vil. 


Actions and Uses—The action of sodium morrhuate is that 
of a sclerosing agent. It is employed in solution with addition 
of a local anesthetic for the obliteration of varicose veins. 


Dosage.—One half to 1 cc. of a 5 per cent solution. 


odium morrhuate is a pale, yellowish, granular powder, possessing 
a slight fishy odor. It is soluble in water. 

Incinerate about 1 Gm. of sodium morrhuate: the residue responds 
to test for sodium carbonate. Dissolve about 0.01 Gm. of sodium 
morrhnuate in 10 cc. ef water, add 1 cc. of chloroform followed by one 
drop of sulphuric acid and shake: a violet-red color results, gradually 
changing to a reddish brown. 

Dry about 1 Gm. of sodium morrhuate, accurately weighed, at 100 C., 
for — hours: the loss does not exceed per cent. feigh accurately 
about im. of sodium morrhuate in a tared platinum dish, add 10 ce. 
of PS x acid, gently heat while fumes of sulphur trioxide are 
evolved, repeat, using two portions of 2 cc. of sulphuric acid, respectively, 
ignite, cool and weig ‘h as sodium sulphate: the sodium found corresponds 
to not less than 7 per cent, when calcu- 
lated to the dried substance. 

Transfer about 25 Gm. of sodium morrhuate to a suitable Squibb 
separatory funnel, add 350 cc. of water and sufficient diluted sulphuric 
acid to precipitate the fatty acids, and extract with 3 portions of ether, 
using 150 cc., 100 cc, , and 50 cc., respectively. The combined ethereal 
solutions, evaporated ‘to an oily liquid on the steam-bath, conform to 
the following requirements: 

Morrhuic acid, a component of sodium morrhuate, responds to the 
following tests for identity, purity and assay: Morrhuic acid occurs 
as a light amber oily liquid, possessing a slight fishy odor and taste; 
soluble in alcohal, carbon tetrachloride, chloroform and ether, practically 
insoluble in water. The specific gravity is 0.898 to 0.907 at 25 C. 

Incinerate about 0.5 Gm. of morrhuic acid, accurately BB ot the 
residue does not exceed 0.2 per cent. Dissolve about 0.1 Gm. of 
morrhuic acid, accurately weighed, in a dry 500 cc. glass stoppered 
flask, add 10 cc. of orrmaia tr Showet by the addition of 25 cc. of 
iodochloride test solution (W modification), accurately measured, 

stopper the flask and allow to > le for thirty minutes in a cool place 


nor more than 7.8 per cent, 
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protected from light. To the mixture add 20 ce. of a 15 per cent 
solution of potassium iodide, mix thoroughly, add 200 ce. of. water 
previously boiled and cooled, and titrate the excess of iodine with 
tenth-normal sodium thiosulphate solution, using starch paste as an 
indicator. ile t foregoing is being performed, make a control 
test by using exactly the same quantities of reagents and titrate the 
free iodine with tenth-normal sodium thiosulphate solution: the amount 
of tenth-normal sodium thiosulphate solution consumed corresponds to 
an iodine value of not less than 145 and not more than 1 

Dissolve about 1 Gm. of morrhuic acid, accurately weighed, in 50 cc, 
of alcohol and titrate with tenth-normal potassium hydroxide solution, 
using phenolphthalein as an indicator: the amount of tenth-normal 
potassium hydroxide solution consumed corresponds to a _ neutraliza- 
tion value which should not be less than 188 and not more than 198. 

Digest about 5 Gm. of morrhuic acid under a reflux condenser with 
a solution of about 2 Gm. of potassium hydroxide in 40 ce. of alcohol 
for an hour or until saponified. Evaporate most of the alcohol, dis- 
solve the residue in 50 cc. of hot water; transfer the solution to a 
separatory funnel, rinsing the flask with 25 cc. to 50 cc. of hot water; 
cool; extract with ether, using 2 portions of 50 cc. each, adding if 
necessary about 5 cc. of alcohol to facilitate the separation of two 
liquids; wash the combined ether extraction with small portions of 
water until not reddened by phenolphthalein; transfer the ethereal 
solution to a tared beaker; evaporate the ether on a water bath; dry the 
residue at a temperature not exceeding 100 C., and weigh: the unsaponi- 
fiable matter does not exceed 1.5 per cent. 

— Sodium Morrhuate 5% with Benzyl Alcohol (Searle) 
5 ach cc. contains 0. Gm. sodium morrhuate and benzyl 
alcohol 0.02 Gm. in aqueous solution. 

Prepared by G. D. Searle & Co., Chicago. No U. S. patent or 
trademark. 


DEXTROSE (See New and Nonofficial Remedies, 1933, 
p. 267). 

The following dosage forms have been accepted: 

Ampule Glucose (U. S. P. Dextrose) Solution 20 cc. size: > ~~ 
prepared by dissolving anhydrous dextrose in the proportion 
(equivalent to 10 Gm. dextrose-U. S. P.) to 20 cc. of sartle distilled 
water. 

Prepared by Lederle Laboratories, Inc., Pearl River, N. Y. 

Ampule Glucose (U. S. P. Dextrose) Solution 50 cc. size: A ——_ 
prepared by dissolving anhydrous dextrose in the proportion of 22.5 Gm. 
(equivalent to 25 Gm. dextrose-U. S. P.) to 50 cc. of i distilled 
water. 

‘Prepared by Lederle Laboratories, Inc., Pearl River, N. Y. 

Glucose (U. S. P. Dextrose) 100 cc. size: A solution 

pared by dissolving anhydrous dextrose in the proportion of 45 Gm 
pat ne A to 50 Gm. dextrose-U. S. P) to 100 cc. of sterile distilled 
water. 

Prepared by Lederle Laboratories, Inc., Pearl River, N. Y. 


REPORTS OF THE COUNCIL 


COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
Nicworas Leecn, Secretary. 


Tue 
REPORTS. 


D. C. P. 340 NOT ACCEPTABLE 
FOR N. N. R. 


According to a circular and form letter forwarded by a 
physician to the Council, D. C. P. 340 is the name under 
which Parke, Davis & Company markets a preparation of 
dicalcium phosphate. Firms which have had dealings with 
the Council as long as Parke, Davis & Company are well 
aware of the Council’s sound objections to the use of letters 
and numerals for, or in connection with, the names of medici- 
nal products. The menace of such nomenclature to rational 
and intelligent therapy is too obvious to need further emphasis. 
It is indeed regrettable that a house of the standing long 
enjoyed by Parke, Davis & Company should be launching a 
preparation under such auspices. The facts that the letters are 
taken (apparently as a sort of slang abbreviation) from the 
chemical name of the product and that the number represents 
the mesh through which the preparation is sifted can hardly 
be pleaded in extenuation. 

The product is apparently intended to exploit the current 
interest in calcium-phosphorus therapy or prophylaxis. The 
circular states: “Bloom has demonstrated clinically that dical- 
cium phosphate is a well utilized calcium phosphate compound.” 
Bloom’s paper does not bear critical analysis as evidence for 
the clinical value of secondary calcium phosphate; and since 
it is apparently the sole clinical evidence, the value of this 
therapy, not to mention the advantage of the secondary calcium 
phosphate over the tertiary, cannot be considered as_ being 
established. The circular cites the work and opinion of Sher- 
man in support of the thesis that “. . . the average Ameri- 
re dietary is actually low in both of the factors 
{calcium and phosphorus].” The Council has held that this 
thesis is by no means established; New and Nonofficial Rem- 
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edies, 1933, p. 129, states: “The average normal diet usually 
contains just about enough calcium for the needs of the body. 

.’ Although in the circular the claim for the use of 
D. C. P. 340 as a routine measure to insure adequate cal- 
cium intake is not explicitly stated, the inference of its value 
is clearly indicated; in the light of present knowledge the 
claim is unwarranted. While there may be a place in medicine 
for the use of dicalcium phosphate in some conditions of recog- 
nized deficiency, there is certainly no place in rational and 
scientific therapy for a preparation marketed under such a 
name as “D. C. P. 340.” 

The Council ‘declared D. C. P. 340 unacceptable for New 
and Nonofficial Remedies because it is a preparation marketed 
under an uninformative name with unwarranted claims of 
therapeutic or prophylactic value. 


NIAZO NOT ACCEPTABLE FOR N. N. R. 


Niazo is the name applied by the Schering Corporation, 
New York, to a diazotized pyridine compound, stated to be 
2-butyl-oxyl-azo-2.6-diamino pyridine and recommended for 
use as a urinary antiseptic in the treatment of acute and chronic 
gonorrheal diseases and other bacterial infections of the urinary 
tract. In 1931, in accordance with the report of its Committee 
on Nomenclature, the Council voted to recognize the name 
Niazo, provided the Schering Corporation secure consent of 
the discoverer (or discoverers) and provided he (or they) do 
not authorize the use of any other name in the United States. 
Subsequently the Council adopted the referee’s report holding, 
on the basis of the clinical and pharmacologic evidence sub- 
mitted by the firm, that Niazo was unacceptable because the 
therapeutic claims advanced for the product were not supported 
by adequate evidence and because unaccepted products were 
named in the advertising. At the request of the firm the 
Council agreed to postpone publication of the report to await 
new evidence. 

In a later report, in April, 1932, the referee reviewed and 
analyzed all the available evidence on the efficacy of Niazo 
and concluded that the evidence supported the opinion that, 
because of its antibacterial adjuvant action, Niazo has some 
value as a urinary antiseptic. The Council adopted the referee's 
recommendation that Niazo be accepted for one year provided 
the firm agree (1) to omit claims for general or specific bac- 
tericidal action in urine excreted after oral ingestion of Niazo; 
(2) to omit claims for penetration of tissues; (3) to omit 
claims for analgesic action; (4) to limit claims for antiseptic 
action to bacteriostatic effects; (5) to emphasize the fact that 
Niazo is chiefly valuable as an adjuvant agent in the treatment 
of infections of the urinary tract; (6) to discontinue distribu- 
tion of all advertising material for Niazo containing claims in 
conflict with these conditions and to submit all advertisements, 
labels and pamphlets on Niazo to the Council before issuing 
them, and (7) provided, further, that the A. M. A. Chemical 
Laboratory report favorably on the composition, tests and 
standards for Niazo. 

This report was forwarded to the firm (April 28, 1932) and 
in reply the firm agreed to comply with these conditions. 

An advertisement of Niazo, accompanied by a reprint of a 
paper by Dr. Carl Rusche (dm. J. Surg. 15:545 [March] 
1932) was circulated among physicians by the firm in June, 
1932. In this advertisement it was claimed that Niazo was a 
“mainstay adjuvant” and a “valuable bacteriostatic aid in the 
treatment of genito-urinary infectious conditions.” On the card 
sent to physicians, Niazo was described as “the new effective 
treatment for infections of the urinary tract.” The firm's 
explanation of the issuance of this advertisement while Niazo 
was under consideration by the Council has been accepted. 

The referee has again reviewed the evidence on the value of 
Niazo as a urinary antiseptic. During the past year, no new 
favorable evidence has been published, except the paper by 
Dr. Rusche, referred to. This paper, which was reviewed 
previously in manuscript, does not make extravagant claims for 
Niazo but does not justify the conclusions drawn from it. The 
Council decided to withdraw the limited conditions under which 
Niazo might be accepted for one year and voted to declare 
Niazo unacceptable for inclusion in New and Nonofficial Rem- 
edies because the available evidence does not show it to be an 
effective urinary antiseptic. 
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GENERAL COMMITTEE DECISION 


THe COMMITTEE ON FOODS AUTHORIZES THE PUBLICATION OF THE 
FOLLOWING GENERAL COMMITTEE DECISION ADOPTED FOR ITS OWN 
GUIDANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING 
AGENCIES ON FOOD COMPOSITION AND FOOD ADVERTISING. 

RaymMonp Hertwic, Secretary. 


THE IDEAL LABEL FOR FOODS 


The container label of foods should conspicuously present 
such information as will properly inform the public of the true 
nature and quantity of the food within the package. The public 
deserves to know the ingredients of the foods it purchases. 
There are no sound arguments justifying secrecy on the com- 
position of foods. Label identification of foods is a most cogent 
influence for prevention of incorrect, deceptive or fraudulent 
advertising apart from the package container. <A_ properly 
informative label lays the basis for good sound advertising, the 
only kind of advertising the public or the food industry can 
permit in its own interest. 

Accepted foods among other things are intended to serve as 
examples of foods properly labeled in the interest of the public 
and of the food industry as a whole. As such examples they 
militate for the adoption of properly labeled foods throughout 
the food field and of good equitable advertising and competitive 
practices. 

An illustrative diagram of an ideal food label is presented 
for the guidance of food manufacturers and represents the type 
of label the public expects in its own welfare: 


IDEAL LABEL FOR FOODS 
(Skeleton outline for main panel faces) 


COMMON NAME OF FOOD 
*(Statement of added minor ingredients) 
RICE FLAKES 
*(Flavored with sugar, malt and salt) 
FANCIFUL TRADE NAME 
*(Descriptive statement identifying ingredients) 
Example: 


Example: 


BLANCO 
*(Sugar, dried fruit, eggs and milk) 
Additional information of a special character 
NET CONTENTS 
NAME OF MANUFACTURER, PACKER, OR 
DISTRIBUTOR 
Ingredients arranged in order of decreasing proportions. 


*Note: 


REPORTS OF THE COMMITTEE 

THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEpDICAL ASSOCIATION FOLLOWING ANY 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS AKE APPROVED FOR ADVERTISING IN THE PUBLI- 
pte CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book OF AccEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION, 

RayMOND Hertwic, Secretary. 


JELKE GOOD LUCK CHOCOLATINE 
SPREAD 

Manufacturer —John F. Jelke Company, Chicago. 

Description—Mixture of coconut oil, chocolate syrup (con- 
taining sucrose, cocoa, chocolate, salt, vanilla and tartaric acid), 
hydrogenated vegetable oil, whole milk, cottonseed oil and a 
stearin-glycerin derivative. 

Manufacture —The manufacture is essentially the mixing of 
vegetable fats and inoculated milk with a chocolate flavored 
syrup containing sucrose, cocoa, chocolate, salt, vanilla and 
tartaric acid and a small quantity of emulsifying agent—a 
glycerin stearin derivative. The ingredients are softened in a 
blending machine; 0.5 per cent of the emulsifying agent is added 
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and mixed in; the chocolate syrup is added and mixed in. 
After the mixture is thoroughly blended, a small quantity of 
vanilla extract is added. The final mixture is stored in a 
cooling room for from twelve to sixteen hours to set firmly, 
after which it is printed in blocks and allowed to stand another 
twelve to sixteen hours before wrapping. 
The manufacture is under government inspection. 
Analysis (submitted by manufacturer).— 


r cent 
Sucrose (copper reduction method) 11.6 
Cc arbohydrates other than crude fiber (by difference). 28.9 


Calories.—5.9 per gram; 168 per ounce. 

Claims of Manufacturer.—The product i is for use as a spread 
for bread, as shortening and icing in baking, and as an ingre- 
dient in appropriate recipe preparations. 


PROTEO BREAD 


(MADE FROM GLUTEN, WHOLE WHEAT AND SOY BEAN 
FLOURS, WITH OTHER NUTRIENTS) 


Manufacturer—Holsum Bakery Company, Fort Wayne, Ind. 

Distributor —Proteo Foods, Inc., Chicago. 

Description—A bread for carbohydrate restricted diets con- 
taining water, gluten, soy bean and whole wheat flours, skim 
milk, yeast, fat, egg, casein, salt, calcium acid phosphate and 
a yeast food containing calcium sulphate, ammonium chloride, 
sodium chloride and potassium bromate; prepared by the 
straight dough method (method described in THE 
March 12, 1932, p. 889). 


Analysis (submitted by manufacturer) .— 


per cent 
Carbohydrates available and nonavailable other than 


Calories.—2.7 per gram; 77 per ounce. 
Caloric value per 100 grams bread: 


Carbohydrates (available)................ 80 


Claims of Manufacturer —Especially prepared for carbohy- 
drate restricted diets; lower in carbohydrates and higher in 
minerals (calcium, phosphorus and iron) than ordinary breads. 
The protein has high biologic value. 


INTERNATIONAL TABLE SALT (IODIZED) 
PURITY TABLE SALT (IODIZED) 


Manufacturer.—International Salt Company, New York City. 
Description—Table salt containing added calcium carbonate 
(less than 1 per cent), sodium bicarbonate (less than 0.1 per 
cent) and potassium iodide (0.02 per cent). 
Manufacture.—International Free Running Salt (Tue Jour- 
NAL, July 2, 1932, p. 34) is admixed in a batch mixer with the 
stated proportions of calcium carbonate, sodium bicarbonate, 
and potassium iodide, and automatically packed in cartons. 
Analysis (submitted by manufacturer).— 


per cent 
Calcium sulphate (C ‘aSO,) 0.55 
Magnesium chloride 0.02 
Sodium chloride (NaCl) iby 98.43 


Claims of Manufacturer—This iodized salt is for all table 
and cooking uses of salt. The sodium bicarbonate tends to 
prevent loss of iodine; the calcium carbonate tends to pre- 
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serve its free running qualities. The iodine in the salt aids in 
preventing goiter caused by insufficient iodine in the diet. Used 
daily as the only salt on the table and in cooking, it richly 
supplements the iodine of diets deficient in that element and 
thus helps to protect against goiter. 


DOLE HAWAIIAN FINEST QUALITY 
PINEAPPLE JUICE (Unsweetened) 


PARADISE ISLAND BRAND 
DIAMOND HEAD BRAND 
HONEY DEW BRAND 
SWEET TREAT BRAND 


Manufacturer —Hawaiian Pineapple Company, Ltd. San 
Francisco. 
Description—Hawaiian pineapple juice retaining in high 


degree the natural vitamin content of the raw pineapple. 

Manufacture —The pineapple juice is obtained from two pine- 
apple sources in the preparation of canned pineapple: (1) the 
“Ginaca” machines and (2) the cooking kettles (see announce- 
ment of acceptance for Dole Hawaiian Finest Quality Pine- 
apple (THE JOURNAL, April 8, 1933, p. 1106). 

The juice is expressed from the shredded fruit, heated to 
60 C. by passing through a tubular heater, centrifugated to 
remove suspended matter, filled into cans which are sealed 
under “vacuum,” heated in a cooker (88 C.) for less than ten 
minutes and promptly cooled. The heating time is reduced to 
a minimum to retain the natural flavor to maximum degree. 
Acid proof equipment is us 


Analysis (submitted by 


per cent 
Sucrose (copper reduction 3.7 


Calories.—0.6 per gram; 17 per ounce. 

Vitamins —The heating of the juice prior to centrifugating, 
and the sealing under “vacuum,” reduces incorporated air; the 
heating time is short and the temperature low. These factors 
favor protection of the vitamins. 

Claims of Manufacturer —For all uses of pineapple juice, 
largely retaining the natural nutritional values of raw pineapple 
(vitamin C slightly reduced). A good source of vitamins A, 
B and C. 


AMAESSA FLOUR 

Manufacturer —Texas Star Flour Mills, Galveston, Texas. 

Description—An “all purpose” hard winter wheat patent 
flour. 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in THz JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended. 

Claims of Manufacturer —This flour is designed for home 
baking. 


PFIZER SODIUM CITRATE U. S. P. (VIII) 
PFIZER SODIUM CITRATE U. S. P. (X) 


Manufacturer.— Charles Pfizer and Company, Inc., 
York City. 

Description.—Sodium citrate, U. S. P. (VIIT) (2NasC.H;O:. 
11H.O) and U. S. P. (X) 

Manufacture —U. S. P. (VIII): Citric acid, U. S. P., and 
sodium bicarbonate in definite proportions are dissolved in 
water. The solution is heated, filtered, adjusted to a definite 
pu value, cooled and stirred until the crystallized sodium citrate 
is ready to be spun free from the mother liquor in a centrifuge. 
The crystals are washed with dilute citric acid solution and 
air dried at slightly above room temperature. 


New 
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U. S. P. (X): The manufacture is the same as that for 
U. S. P. (VIII) excepting that a somewhat more concentrated 
solution is used and the crystallization occurs at a higher 
temperature. 


Analysis (submitted by manufacturer).— 


per cent 
U. S. P. VIIT: 
Sodium citrate (2NasCgH;O;.11H,O) not less than.. 99.5 


Calories (submitted by manufacturer).— 
U. S. P. VIII: 1.3 per gram; 37 per ounce. 
se X: 1.6 per gram; 45 per ounce. 
cal Tables 5: 166.) 
Claims of Manufacturer —For use as emulsifier in cheese, as 
homogenizer in ice cream and whipping cream, for adjusting 
the pu of food preparations, and for similar purposes. 


(International. Criti- 


SCOTCH BRAND PEARLED BARLEY 


Manufacturer —The Quaker Oats Company, Chicago. 

Description.—-Pearled barley practically free of barley bran. 

Manufacture-—Sound stain free barley is cleaned to remove 
chaff, weed seed and foreign matter and is pearled down to the 
size desired in a special pearling mill which removes the hulls 
and bran by scouring the barley between the peripheral surface 
of a revolving circular stone and the countermoving perforated 
wall of the machine. The pearled barley is separated from the 


flour, bran and hulls by air separators. The clean, pearled 
product is sized and automatically packed in cartons. 
Analysis (submitted by manufacturer).— ser 
Fat (ether extraction method) 0.7 
Fnchahedbabes other than crude fiber (by difference) . 78.8 


Calories.—3.6 per gram; 102 per ounce. 


FISHER’S RYE FLOUR 
Manufacturer —The Fisher Flouring Mills Company, Seattle. 
Description—A rye flour milled from Eastern dark rye; 
approximately 90 per cent of the grain. 
Manufacture —The rye is cleaned, milled and about 10 per 
cent of the coarse material of grain removed. 
Analysis (submitted by manufacturer).— 


per cent 
Fat (other entiaction 1.9 
Crude fiber 2 


Carkabatiretas other than crude fiber (by difference). 70.0 
Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer —For bread baking. 


QUAKER BRAND PUFFED WHEAT 
Manufacturer —The Quaker Oats Company, Chicago. 
Description.—Ready-to-eat cooked and puffed durum wheat. 
Manufacture—Durum wheat is cleaned, scoured, cooked, and 

steamed in a closed vessel called a “gun.” When the desired 
pressure has been reached, the lock that seals the gun is quickly 
withdrawn and the door is forced open by the internal steam 
pressure. The quick release of pressure causes a sudden con- 
version into vapor of the moisture within the wheat and puffs 
it to light porous grains. The wheat is screened, dried to 2 
per cent moisture content, and packed in paraffin paper bags 
in cartons. 


Analysis (submitted by manufacturer).— 


per cent 
Carbohydrates other than crude fiber (by difference)... 76.7 


Calories.—3.9 per gram; 111 per ounce. 
Claims of Manufacturer —The wheat is steam exploded to 


eight times normal size. 
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THE CONTINUED USE OF DIGITALIS IN 
PATIENTS WITH REGULAR RHYTHM 

Foxglove has been given a critical trial by physicians 
for 158 years, yet a definite solution has not been found 
for two questions concerning its use. When should the 
drug be started, and how long continued in patients 
with heart disease who have regular rhythm? Even 
British cardiologists, long skeptical of its use except in 
auricular fibrillation, now grant that it seems occasion- 
ally to benefit congestive failure in such cases. But 
Lewis,’ in his recent book on heart disease, deprecates 
giving digitalis in heart cases “merely because they are 
heart cases.” He states that there is no evidence that 
digitalis, in doses up to 1.3 cc. of the tincture daily, 
affects the progress of congestive failure, with regular 
rhythm, at any stage in the course of the disease. This 
opinion, from one who has had notable success in eluci- 
dating clinical problems by experimental methods, 1s 
based wholly on his clinical experience. Lewis scarcely 
refers to the use of the drug in his consideration of 
treatment of hypertension or of arteriosclerotic or val- 
vular heart disease ; he is content with clear instructions 
for its administration and continuation in auricular 
fibrillation, and for its trial, in the largest tolerated dose, 
in congestive failure. 

Another view has been originated by a pharmacolo- 
gist > who mentions patients between 50 and 60 years of 
age, with early signs of cardiac failure, “who retain for 
a long time excellent heart function by constant treat- 
ment with digitalis. As soon as digitalis is discontinued 
for two weeks, symptoms of cardiac insufficiency make 
their appearance.” This view is warmly supported by 
Christian,’ who advises continuous digitalis medication 
(from 0.2 to 0.3 Gm. of leaf daily, lower doses if toxic 
symptoms appear) in all cases of cardiac enlargement 
or in cases presenting hypertension or valvular heart 
disease in which cardiac enlargement may be antici- 
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pated. The pharmacologist has quoted clinical obser- 
vation to support this mode of therapy, while the 
clinician, confronted with the difficulty of supplying 
adequate clinical evidence in the form of statistics of 
survival in comparable cases of early heart disease with 
and without digitalis therapy, has relied largely on 
animal experimentation. 

Cloetta * had interpreted his rabbit experiments of 
twenty-five years previously as indicating that con- 
tinued digitalis medication of normal animals had no 
effect on heart weight. When experimental aortic 
insufficiency was present, however, hypertrophy was 
much less in the treated animals. Ignoring the loss of 
weight and the lassitude of animals treated with large 
doses of digitalis, he ascribed this to the cardiac action 
of the drug. Referring to this work later, he? not 
only emphasized the prevention or retardation of hyper- 
trophy in rabbits with experimental valve lesions but 
intimated that digitalis decreases the heart weight of 
normal animals. Meanwhile, Herrmann ° had published 
his data on heart weight in 200 normal dogs and 70 
with experimental aortic insufficiency, which showed 
how variable is the degree of hypertrophy produced by 
these lesions. In the light of this work Cloetta’s experi- 
ments seem inconclusive, although his conclusion may 
be confirmed or disproved by experiments on adequate 
material and with doses of digitalis that do not interfere 
with nutrition or activity. While it cannot be regarded 
as proved that digitalis retards hypertrophy, there is 
ample proof that even in normal animals and men it 
diminishes cardiac work and diastolic heart volume and 
that, in experimentally damaged hearts, it probably 
“reduces the energy requirement of the heart or permits 
it to do more work with the same expenditure of 
energy.’ *® The evidence for this action, obtained by 
pharmacologists in England, Holland and Germany, has 
been fully confirmed by Cohn and his co-workers at 
the Rockefeller Institute. Convincing evidence that 
digitalis reduces heart volume of intact animals with 
normal or with damaged hearts came originally from 
Christian’s clinic’ and it is now generally accepted. 
Dilatation is everywhere regarded as the precursor and 
cause of hypertrophy, and a drug that diminishes dila- 
tation should retard hypertrophy. Christian is prob- 
ably justified in his belief that digitalis is a cardiac 
“lubricant,” or increaser of heart efficiency, and that 
it may be useful throughout life in those subject to 
excessive heart muscle strain. 

Christian and Lewis also differ in regarding work 
and cardiac hypertrophy, in their relation to heart fail- 
ure, from different angles. One® states that “cardiac 
hypertrophy, instead of being a beneficent process, is 
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an injurious influence on cardiac function; the heart, 
once enlarged, is already on its way to eventual failure.” 
It may be recalled that, in dogs, hypertrophy due to 
aortic insufficiency occurs more quickly and to a greater 
degree in young than in old animals,® and that the 
degree of hypertrophy in dogs killed from 145 to 500 
days after the lesion has been produced is no greater 
than in those killed after from thirty to sixty days of 
aortic leakage. In many patients, similar phenomena 
occur ; these have been concisely summarized by Lewis,* 
who concludes that hypertrophy due to overwork ‘does 
not constitute disease, it is physiological.” He feels 
that while the overburdened heart fails rapidly, once 
failure occurs, the underlying cause is a change in the 
muscle “‘usual with advancing years, or associated with 
intercurrent infection; we do not as yet know with any 
degree of finality.” 

The practitioner who tries to analyze his own experi- 
ence will not forget the psychic factor: Christian’s 
patients who expected to feel better after taking fox- 
glove felt better ; but Stewart and Cohn’s * normal sub- 
jects, who knew that their cardiac output was reduced 
by the drug, experienced weakness and one third were 
dyspneic. Cardiac enlargement, hypertension or organic 
heart disease may be said to justify continued digitalis 
therapy for patients who expect medicine. Doses just 
under the toxic level can be taken for years without 
harm, and when the change in muscle occurs and failure 
sets in the heart is under the influence of the drug. 
If, as is generally believed, digitalis has power to benefit 
some cases of failure with regular rhythm, it should be 
more effective when given early. Yet a sound basis 
exists for the skepticism’ of those who refuse to put 
patients to the trouble and expense of years of medica- 
tion while still in good health. They may well prefer 
to reserve the drug until symptoms are clear cut and 
their response to medication can serve as an index of 
the drug’s effectiveness in each patient. Christian 
likens digitalis in patients with heart disease to thyroid 
in myxedema or to liver extract in primary anemia. 
These specifics are not given, however, until symptoms 
are apparent, even though they are continued through- 
out life thereafter. Moreover, patients with myxedema 
or primary anemia do not die of their disease if they 
receive early and continuous therapy, while many 
patients with congestive failure die in spite of early 
and adequate treatment with digitalis. This drug is not 
a specific ; it is a valuable medicament which may safely 
be given early and continued through life. It can be 
withheld until symptoms warrant its trial. Should its 
continued use, before symptoms appear, become a gen- 
erally accepted practice, the dramatic spectacle of its 
action in untreated cases of heart disease might no 
longer impress us, but some patients would enjoy longer 
freedom from congestive failure. 
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KIDNEY IMPAIRMENT AND EDEMA 

When the kidneys cease to function adequately, a 
series of untoward symptoms ensue, followed inevitably 
by death. The immediate cause of death has not been 
established. If the different factors involved as a 
result of renal insufficiency were more clearly deter- 
mined, it might be more readily possible to combat 
those which are most menacing and thereby prolong life 
or avert disaster. When the work of the kidneys is 
sufficiently impaired, a retention of waste products, 
notably the nitrogenous compounds commonly excreted 
in the urine, is certain to ensue. But this is by no 
means the only adverse situation that may arise. 
Edema and its attendant distressing manifestations also 
are common symptoms. However, there is considerable 
evidence that the edema of so-called acute nephritis 
does not necessarily depend on the kidneys. Complete 
nephrectomy is by no means always followed by edema. 
When lesions morphologically identical with those of 
acute Bright’s disease are produced by certain toxic 
agents, edema does not regularly occur. Thus it early 
became probable that a tissue factor, rather than a 
purely renal one, may play the decisive part in the 
genesis of edema. Widal and his followers assigned it 
to retention of sodium chloride. 

The fundamental features under consideration here 
can be reproduced experimentally in animals by double 
nephrectomy. Under such conditions Brown-Séquard 4 
years ago concluded that the accumulation of the nitrog- 
enous waste products was not the only factor respon- 
sible for the appearance of uremic symptoms, the 
disturbance of the “internal secretion” of the kidney 
being a more powerful and active factor. Others 
subsequently gave some adherence to this early vague 
endocrine hypothesis; but it has not survived the tests 
of time. Many investigators have been surprised by 
the absence of edema in some species. For example, 
Allen, Scharf and Lundin,’ in a report of a study of 
experimental nephritis, stated that total nephrectomy 
produces a condition which in dogs is acutely fatal, 
generally within a few days. Nitrogen retention and 
acidosis are demonstrable, but death occurs from weak- 
ness without edema, hypertension or any of the clinical 
phenomena of nephritis. The explanation seems now 
to be clear. Nephrectomized dogs begin to vomit on 


the second or third day, and diarrhea soon follows, 


which leads to dehydration and loss of chlorides. If 
this is prevented by injection of Ringer’s solution, which 
supplies water and chlorides, life is prolonged, as has . 
been clearly demonstrated by Lyon, Shafton and Ivy * 
of Chicago. 

Conceivably the development of edema in extreme 


renal insufficiency may serve to dilute the “toxins” or 
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other harmful retained components and thereby render 
them less noxious. Investigations at the Northwestern 
University Medical School in Chicago by Barry, Shaf- 
ton and Ivy? indicate that the prolongation of life 
is due primarily to maintenance of the normal water- 
sodium chloride balance in the body, and not to a 
dilution by edematous fluid of the urinary or toxic 
substances retained. The retention of urinary products 
per se in the presence of hypochloremia (chiefly sodium 
chloride) is not conducive to edema, even when ade- 
quate water is supplied; this confirms the contention 
of Widal. In order to obtain a retention of water 
adequate to prevent dehydration, sufficient sodium 
chloride must be given to prevent hypochloremia ; if an 
excess is given, edema results. The Chicago physi- 
ologists point to the important role assumed by sodium 
chloride and the rather minor role of water and the 
products of nitrogenous retention in the production of 
edema. In the presence of marked nitrogenous reten- 
tion, water in “balanced” amounts is not retained in the 
body if the blood chlorides are subnormal. By keeping 
the intake of water constant and controlling the intake 
of sodium chloride, one can control the presence or 
absence of edema. 


MELANOGENESIS 

Pigmentation of the melanin type has long been 
known as a manifestation of both normal and pathologic 
conditions in man, yet our knowledge of its origin 
remains indefinite. It has seemed unlikely that cells 
which do not normally form melanotic pigment can 
acquire the power to produce the characteristic colora- 
tion under pathologic conditions. The appearance of 
the pigmentation in freckles, in melanotic tumors, and 
perhaps in Addison’s disease, has been attributed to 
the overproduction of the coloring substance by cells 
that are ordinarily capable of producing it. The old 
theories of its origin from hemoglobin, the respiratory 
pigment of the blood, have been abandoned. Among 
the more recent views is that of Bruno Bloch,’ who 
found that the occurrence of melanin in the skin cor- 
responds to the location of cells with the capacity of 
oxidizing dioxyphenylalanine. This has been termed 
the “dopa” reaction, by way of abbreviation, and it 
has been assumed that an enzyme plays an important 
part in melanogenesis. The alleged characteristic 
phenomena of enzyme action have in turn been denied 
because of the significant observation that the dopa 
reaction and also postmortem pigmentation can be 
obtained in sections of boiled skin. 

Meanwhile, recent studies in biochemistry have 
directed attention to other types of oxidation-reduction 
reactions, notably such as involve the sulphur-contain- 
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considered typical models for the study of hydrogen 
transfer from one body to another. Being constituents 
of the cells, they act as acceptors and donors, thus 
regulating the cellular metabolism. According to 
Ropshaw,* at the Western Reserve University School 
of Medicine, Cleveland, there now is support of the 
view that melanogenesis is an intracellular process and 
a physiologic function of the pigment cell. It results 
from the reaction of cystine on protamine and is there- 
fore limited in the skin to the epithelial layer, the only 
one containing sulfhydrils. 

Ropshaw regards melanogenesis as nature’s micro- 
color reaction in which the cysteine-cystine complex 
acts as an indicator and evidences a phase of nuclear 
metabolism; viz., the cleavage of protamine and its 
diffusion into the cytoplasm. Cysteine, he states, is 
present in the cytoplasm within the more complex body, 
the tripeptide glutathione, and protamine is present in 
the nucleoprotein (chromatin). Through cleavage due 
to cell enzymes these two substances are freed and 
brought in contact. In vitro a black precipitate is 
formed when protamine and cystine are brought 
together in a proper medium. The color reaction just 
described is reversible, the pigment becoming colorless 
in time. This may explain the disappearance of melanin 
or pigment elimination in the form of colorless 
products. It may be possible to extend the new theory 
to the phenomena of albinism, postmortem pigmenta- 
tion, and the effect of light on the skin. For the present, 
however, there still are sufficient uncertainties in Rop- 
shaw’s views on melanogenesis to restrain added 
speculation. 


Current Comment 


PLACENTAL TRANSMISSION OF 
VITAMIN A 


Discussions of the problems of maternal diet during 
pregnancy and lactation have as a rule been concerned 
more with the indirect effects on the fetus and the 
postpartum food, milk, than with the mother. After 
all, the maternal organism itself must be depended on in 
large measure to meet the nutritional problems of the 
young from the time of conception until weaning. That 
is why the various physiologic devices incident to the 
entire period of development in close affiliation with 
the maternal organism are of such great interest. They 
involve some surprising peculiarities. For example, as 
there is no direct connection between the maternal 
and the fetal circulation, the functions of the placental 
barrier are significant. Can all essential nutritive 
components pass through the intervening membranes 
to support the fetus? There has been considerable 
debate, for instance, as to whether fats can penetrate 
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that such a transfer is possible. The new-born infant 
presents the surprising feature of an unusually liberal 
store of iron, which tends to avert the danger of anemia 
provoked by the paucity of this element in milk. Lately, 
with the growing appreciation of the role of vitamins in 
nutrition, questions have arisen with regard to the 
potential supply of these food factors to the young. 
A recent writer? has pointed out that there are two 
ways in which a young mammal may receive an 
endowment of vitamin A before it is weaned. The 
vitamin A may pass through the placental barrier into 
the fetal circulation during gestation, or it may be 
ingested by the nursling in the colostrum and the milk. 
Dann’s? studies in the Nutritional Laboratory at the 
University of Cambridge, England, suggest that the 
amount of vitamin A in the liver at birth is small. 
Judging by his experience with animals, the store in 
the new-born infant cannot readily be increased by 
fortifying the maternal diet with rich sources of vitamin 
A or its precursor carotene. Placental transmission is 
thus not pronounced. As is well known, however, the 
milk of the lactating mother can be enriched in vitamin 
A by a suitable diet. Under such conditions, nurslings 
can profit greatly by the vitamin that has passed into the 
milk. There is a practical aspect here. According to 
Dann the best way of applying vitamin A therapy with 
the object of giving the child a reserve of vitamin A 
is to dose it directly. Failing this, the best results may 
be expected to follow from giving the mother regular 
fairly high doses of vitamin A during the period of 
nursing. To give the mother vitamin A during preg- 
nancy will not affect the vitamin store of the child to 
any noticeable extent. 


CONTRAINDICATED VACCINES 

Serologists have long been familiar with the ‘‘nega- 
tive phase” of specific immunity, the precipitous fall in 
specific antibody titer on the injection of the corre- 
sponding vaccine into laboratory animals. This sub- 
immunity is usually transient, being followed in most 
cases by the establishment of a new and higher level 
of immunity. The possibility that this negative phase 
may contraindicate specific vaccine therapy in certain 
rapidly progressive infectious diseases was suggested 
about six years ago by Felton and Bailey * of Harvard 
Medical School. The Boston investigators showed that 
the injection of specific pneumococcus products into 
laboratory animals causes an immediate and apparently 
specific lowering of their natural resistance to the 
pneumococcus sufficient to increase by a hundredfold 
their susceptibility to simultaneously injected pneumo- 
cocci. An even more striking negative phase or anti- 
therapeutic effect is reported by Sia and Zia,’? of the 
Peiping Union Medical School. Few if any symptoms 
were demonstrable by them on the injection of sub- 
lethal doses of low-virulent pneumococci into normal 
rabbits. Similar doses injected into rabbits previ- 
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ously treated with homologous pneumococcus filtrates, 
however, led to a rapidly increasing bacteremia, which 
was usually fatal. In order to simulate this increased 
fatality in unvaccinated control rabbits, it was neces- 
sary to multiply the routine infectious dose from 10,000 
to 100,000 times. It is conceivable that these data from 
the use of relatively large doses in highly susceptible 
laboratory animals give an exaggerated picture of the 
clinical dangers. The theoretical possibility of this 
danger, however, should not be ignored by the pro- 
ponents of specific vaccine therapy. 


Medical Economics 


PRIVATE GROUP PRACTICE 


[This is the third and concluding part of a series of investigations 
conducted by the Bureau of Medical Economics of the American Medical 
Association. The first part was published in Tue JourNnat, May 20, and 
the second part, May 27.] 


METHODS OF PAYMENT 


Does group practice tend toward the establishment of a fixed 
market price for medical services? Is it a step toward group 
periodic payments or insurance? There have been frequent 
affirmative answers to both these questions by those who reason 
in the field of medicine from industrial analogies. 

To secure information on the first point the question was 
asked, “Is there a flat or maximum rate for general diag- 
It was assumed that if any system of flat rates was 
in use, it would apply to this service. Several who made 
affirmative replies explained that the flat rate applied only to 
laboratory tests or to certain limited examinations. Such 
replies were counted as placing the group in the list of those 
having a flat rate for diagnosis, which probably makes that 
number larger than is correct. Of the 239 groups reporting, 
15 failed to answer this question. Thirty-six of the 224 groups 
that answered stated that they had some sort of a flat rate 
for diagnosis, and 188 had no such rate. That less than 15 
per cent of the groups had fixed a flat rate even for an original 
examination and diagnosis would seem to indicate little ten- 
dency to establish standard prices. 

It is worthy of notice that a number of groups volunteered 
information to the effect that they tried to approximate local 
fee schedules, charged customary rates for the locality and 
adjusted fees to meet the incomes of the patients. 

The same 224 groups replied to the question, “Has the 
group tried any arrangement for service in return for regular 
periodic payments?” Only twenty reported any such arrange- 
ment. The location of these indicates that the adoption of 
such plans was due more to local conditions than to any gen- 
eral policy. There were five groups in the state of Washing- 
ton, four in California, three in Colorado and one each in 
Alabama, Arkansas, Indiana, Michigan, Oregon, Texas, Utah 
and Wisconsin. 

Comments indicated that some of these arrangements were 
in the nature of contracts with a single firm to care for its 
employees, and that the service given was confined to indus- 
trial accidents and care at the plant. That less than 9 per 
cent of the groups had ever tried any such plan and that 60 
per cent of these were in three states in which this form of 
practice is highly developed furnish ample proof of a lack of 
any high correlation between group practice and sickness insur- 
ance, and also of the absence of any pronounced trend in that 
direction among groups. 

Some of the following comments from groups not using 
insurance methods suggest that the attitude of physicians 
within the groups is much the same as that of those outside. 

“We are all bitterly and uncompromisingly opposed to any form of 
group insurance practice that interferes in any way with the individuality 
of the private physician.” 

“We are entirely opposed to that type of practice.” 

“We believe that this sort of medicine is absolutely detrimental 


because it gives the recipient a sense of security which he does not have 
eventually.” 
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“We have been very active in the campaign to keep that out of this 
district. If we enter into the practice it will be because local conditions 
force us in—not because we approve it.” 

“Not by a whole lot. That is a breeder of pests.” 


LAY EMPLOYEES IN GROUPS 


Information as to the number of lay employees was furnished 
by 230 groups. Owing to a lack of any uniform arrangement 
between hospitals and groups, when there is any integral con- 
nection, the groups which reported control or ownership of a 
hospital by a group or of a group by a hospital corporation 
were separated from those operating independently. 

Table 8 shows the distribution of the various classes of 
employees between these two group divisions. No really worth- 
while conclusions can be drawn from this table further than 


TaBLe 8.—Distribution of Lay Employees Among Groups 


Nurses Business Other 

= 

28 38 Ss 38 kB SB 

_ Group s2 ga 63 £2 

Not Owning 38 52 s2 36 

Employing..... 118 251 131 226 152 420 89 257 
Not employing 47 29 8 rat 


Owning Hospital 
Employing.. 57 325 
Not employing 13 


& 
oto 


a confirmation of the conclusion already made evident by 
various other facts—that there is no important feature of 
group practice which is in any way standardized and that every 
statement concerning the form or effects of such practice 
which assumes the existence of any generalization concerning 
the character of such practice is to be viewed with suspicion. 

The possible variations in the relations of hospitals and 
groups seem to have been almost exhausted. Sometimes the 
group as a whole and sometimes one or more members own 
the hospital, or the hospital corporation may own the group 
and rent it office space. Again, a closed staff forms a group 
and operates without formal financial relations with the hos- 
pital or with almost all varieties of such relations. Several 
groups reporting no nurses, laboratory workers or business 
employees in their organization either directly stated, or the 
answers implied, that they made use of hospital facilities or 
vice versa. In other cases it is apparent that all the employees, 
even student nurses, have been included as employees of the 
group owning or controlling the hospital. 

There is the possibility that in so large a sample of group 
practice as is included in these figures, errors of this kind 
tend to cancel each other thus to give a validity to the totals 
which is absent from the details. With this possibility in 
mind, but with emphasis on the inherent inaccuracy, the totals 
are offered for whatever value they may have. 

The total number of lay employees in the 160 groups not 
owning or controlling hospitals is 1,314. There are 951 physi- 
cians in these groups or an average of 1.4 lay employees to 
each physician. In the groups owning or controlling hospitals 
the corresponding figures are 1,050 lay employees and 428 physi- 
cians, with 2.5 employees per physician. Combining the 2 
classes there are 230 groups with 2,364 employees and 1,379 
physicians, or an average of 1.7 employees for each physician. 
This also gives an average of almost exactly 10 lay employees 
per group. 

DENTISTS IN GROUPS 

Although it must be admitted that there are few facts that 
can be definitely presented to justify the conclusion, there 
would seem to be an increasing tendency to include dentistry 
as one of the specialties of group practice. Seventy-six groups 
reported that one or more dentists (a total of ninety-six) are 
members of groups or more or less closely affiliated. The 
nature of the connection varies widely. In some cases they are 
integral members of the group, but this statement again has 
little meaning, owing to the variety of relations existing among 
those who are included as members. 

From various comments and explanations it is clear that 
many of the dentists have special financial arrangements and 
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are frequently exempted from any fixed methods of income 
distribution that may apply to the medical members of the 
group. Probably because of the more standardized character 
of dental work and its greater isolation in practice a larger 
percentage of the dentists than of the physicians in groups 
have their income more directly dependent on their individual 
work. 

In several instances the dentist was described as “affiliated” 
with a group, with no further explanation of the character 
of this relation. In other cases it was explained that the 
dentist rented office space from the group organization and 
conducted his own financial relations with his patients. 


RATIO OF EXPENSES TO PHYSICIAN'S INCOME 


One of the questions most frequently raised in regard to 
group practice is whether pooling of the expense for equip- 
ment and operation reduces the percentage of gross income 
expended for these purposes. It was manifestly impossible to 
obtain detailed, uniform financial reports from a_ sufficient 
number of groups to be representative. Instead two questions 
were asked: “What percentage of the total income is dis- 
tributed to physicians?” and “What percentage goes for nurses 
and lay employees, administration, investment in and main- 
tenance of plant?” 

The sum of these two figures was 100 per cent except in 
a very few cases, which were excluded from the study. Mani- 
festly, if it is desired to know the division of the total gross 
and net income of all the groups reporting, these separate per- 
centages will give no information. Averaging, or combining 
in any other way, percentages calculated on differing bases 
does not show anything concerning the bases from which the 
original percentage was derived. 

But if one considers these percentages as representative of 
individual groups, then medians and averages show the pre- 
vailing condition and give a fairly accurate picture of the gen- 
eral situation as to the ratio of expenses to gross income in 
group practice. Information was furnished on this point by 
142 groups. This is the smallest number of replies received 
to any inquiry on the questionnaire, but is several times the 
number of groups used as a basis for any previous calculation 
on this point. Moreover, the replies are sufficiently well dis- 
tributed geographically and as to size of groups to be fully 
representative. 

It is a generally accepted rule in the interpretation of ques- 
tionnaires that replies giving estimates are apt to be over- 
optimistic and to some extent reflect hopes and wishes. It 
should also be noted that a number of those who did not reply 


TaBLeE 9.—Net Income Distributed to Physicians 


Average, Median, 
Size of Group Number Groups per Cent per Cent 
3 34 60 65 
4 23 58 55 
5 22 59 60 
6 7 51 50 
7 14 57 55 
8 ll 53 65 
9 7 55 65 
10 7 62 58 
Over 10 17 58 60 
142 58 60 


to these questions with any definite estimates volunteered com- 
ments to the effect that all income was going into expense or 
that the group was operating at a loss. 

With these explanations, table 9 is offered to show the 
average and median percentages of gross income distributed 
to physicians in these groups, according to the size of the 
groups. 

The average for the 142 groups is 58 per cent, and the 
median, computed from an equal number of groups with a 
higher and lower percentage, is 60 per cent. The question 
of whether increasing the size of the groups reduces the over- 
head relative to income is clearly answered in the negative. 
There is no trend visible in relation to size in either averages 
or medians. 
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The other question, already asked, as to whether pooling 
expenses in a group reduces the percentage of gross income 
which must be expended to conduct a practice may be answered 
by comparing these figures with those obtained from a study 
of gross and net incomes in individual practice.6 In this study 
it was determined that the net income of individual practi- 
tioners varied, according to the size of the city, from 66 to 
73 per cent of the gross and that “there is a tendency for the 
net income of general practitioners to be about 67 per cent 
of gross income.” 


From this comparison it would seem to be fair to draw the 
conclusion that from 7 to 9 per cent less of the money paid 
by the patient goes to the physician in group than in private 
practice. This confirms the previously quoted opinion of a 
majority of secretaries of county medical societies that group 
practice does not afford a method of reducing the cost of 
medical care. 


This conclusion was arrived at by E. P. Sloane in 1929, who 
said : 3 


There is no economic side to ethically conducted group clinics from 
the standpoint of increased revenue. The doctors who organize a group 
with the expectation of thereby producing either through increased num- 
ber of patients or larger fees a larger joint income than the combined 
income of the different members would be if practicing individually are 
doomed to disappointment. From the standpoint, however, of economy in 
providing facilities for thorough and complete examinations and com- 
petent service diverse and varied as diagnosis, medical treatment, eye, 
nose and throat, surgery, bacteriology, X-ray, pathology, pediatrics, 
obstetrics, neurology, etc., there may be distinct economic advantage in 
co-operation in a group clinic to both its members and to the patient. 


The secretary of the Wisconsin Medical Society expresses 
the same opinion: ? 


Wisconsin has as many clinic groups, or medical service centers, as any 
other state of like medical facilities. It is my judgment that practice in 
many of these groups is not clinic practice as that term is generally 
understood by the medical profession, but that they are in fact associations 
of physicians representing various interests in medicine who have grouped 
themselves about a single unit for convenience, presumed economy, and 
prestige. Where such medical centers were erected prior to 1929, the 
majority now find themselves with a heavy overhead that cannot be con- 
tracted to meet changed economic conditions. In general it is my 
judgment that physician members of most clinics have been hit harder by 
the economic stringency than any others except specialists who received 
high incomes. 


It would appear therefore that these facts justify the con- 
clusions of Samuel C. Harvey ® of the Yale University School 
of Medicine, who said: 


It is stated that services of the family physician can be improved by 
coordinating him in a group together with the specialist, in association 
with and under the control of a non-profit-making corporation, such as a 
hospital. The assumption is that the consumer requires in a majority of 
instances the services of various specialists and of an expensive flant, 
this making it more economical to bring at once the family physician and 
his clients to a central point where these are available. Moreover, it is 
also assumed that by such organization the requisite service could be 
provided far more economically than is done now, 

The majority of family physicians at the present time practice from 
their homes where the overhead for office rent, transportation, and inci- 
dental expenses is to a considerable extent included in the necessary 
charges for shelter, transportation and other needs of himself and family. 
Moreover the expense of setting up the necessary office equipment and 
apparatus for the care of illness with which he deals is minimal. 
words, the charges of a plant are a very small fraction of the cost of 
his service. To bring him into a group renders these fixed charges a 
major fraction of the cost of his services, and the net result must be 
either increased charge for service or less net return to the physician. 

From the standpoint of the consumer it means that in 80 per cent of 
his contacts with the family physician the distance traversed to obtain 
his care is greater in order that in the remaining 20 per cent in which he 
needs the Services of the specialist the distance may be shorter. Only by 
the greater use of the specialist for matters properly belonging to the 
family physician can such grouping be justified, but the proposition that 
presumes to provide more expensive service while at the same time lower- 
ing the cost is within itself incompatible, except by involving the mystic 
word, organization. 


This question of economy of operation has been stressed 
because an assumed superiority of group practice in this 
respect has been the basis of arguments, resting on commercial 
analogies, that this: greater economy and resulting superior 
competing power would cause groups gradually to supplant 


6. Leland, R. G.: 
(tay 16) 1931. 
eae to Council, Wisconsin State Medical Society, Jan. 7, 1933, 
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- 8. Harvey, S. C.: Oikonomia Medika, Yale J. Biol. & Med. 3: 333-334 
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individual practice. If, as now appears to be probable, group 
practice lacks this superiority, the question of its growth relative 
to other forms of practice must depend for its answer on the 
effect of other features. | 

These facts also seem to indicate that group practice does 
not reduce the cost of medical care to the patient. 

DISTRIBUTION OF INCOME AMONG GROUP MEMBERS 

So great is the diversity of plans for the distribution of 
net income among the members of the groups that any attempt 
to classify these plans into clearly distinguished types is impos- 
sible. There were 200 groups that described the methods used 
in the distribution of income among the members. An attempt 
is made te group these as accurately as possible in somewhat 
broad and indefinite classifications in table 10. These classifi- 
cations are those made in the replies from the group, even 
though comments and explanations sometimes suggested another 
classification. It is, of course, clear that the first three classes 
are all of the same type, and comprise fifty-five groups in 
which the net income is determined by some plan fixed 
advance. Yet there are considerable individual variations. 


Tas_e 10.—Distribution of Income Among Members 


Number Groups 


Percentage to partners, other salaries.................... 10 
Salaries with surplus to shareholders...................... 1 
Percentage based on 1 


Several reports added that one or more physicians, sometimes 
described as on trial for admission to full group membership, 
are on salary or have special arrangements. 

One group in this class reported: 


“At the formation of the group a set figure for each man was agreed 
upon. In case the income is below the estimate, each man receives his 
pro rata share. In case there is more income than the estimate, it is 
divided equally among the seven members 


Others said: 


“Divided on a pro rata basis according to what the lead ue each 
individual is worth in terms of ability and years of experien 

“Partially on a percentage, and other personal.” 

“The net profits are distributed as a salary distribution, on a fixed 
percentage basis. The basis for members of the corporation is changed 
from time to time as circumstances require. A small number of assistants 
and fellows are on a definite salary for a maximum period of three years.” 


The next five classifications comprise those groups in which 
the distribution is primarily on a salary basis. There are 
seventy-three of these, and it is certain that in most instances 
there is some sort of secondary distribution of any sums in 
excess of salaries, at least in prosperous times. Even in the 
twenty-nine cases in which it was reported that all members 
were paid by salaries, there were many comments which showed 
that these salaries were supplemented by other considerations. 
Sample explanations follow: 


“Each physician | jis paid salary, amount based on amount of each 
physician’s income.’ 

“Salary allowance to each member of the group 
money is divided as profits.” 

“Percentage and salary.” 

“Surplus over salaries geod reserve funds, insurance, ete., 
equally among senior member 

“Each member makes his own charges through hospital office. He i 
paid a monthly salary and at the end of each year is paid an additional 
sum to make his income 50 per cent of his total charges. This is paid, 
provided the income to the hospital from his work equals not less than 
75 per cent of his total charges. Should there be any profit after this, 
it is either carried as a surplus or distributed as dividends. Should there 
be a deficit, it is overcome by an assessment of each member of the 
group. 

“All physicians on salaries. Balance of income after expenses are 
paid is divided according to ownership in building and equipment.” 


, and after that the 


divided 


200 
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There is practically no real difference between those report- 
ing “all salaries” and “salaries except to owners.” As the 
quoted explanations show, some might, with almost equal accu- 
racy, have been placed in the class in which incomes are 
determined by a fixed percentage. 


“Two co-partners — on salary.” 

“Institution owned b All others on salary with 
bonus. Salaries range from $300 to $500 per month. Bonus determined 
from private practice collections.” 

“Three senior staff men share in profits, if any. 
junior staff men on salary basis with 

“IT am the sole owner of the building a also all the equipment. The 
dentist pays me rent and collects his own accounts, With E. E. N. T. 
man, after the rent and overhead expenses have been deducted, the net 
income is-turned over to him. The pediatrician is doing my laboratory 
work in payment for rent and a share of the expenses of the office. The 
internist is paid for each consultation separately by the patient. My 
assistant is on a salary.” 

“Percentage to two members. Salary and commission to two members. o 

“The net is divided after general expenses are paid. The new asso- 
ciate is put on a salary of $300 to $400 per month for probation period 
of two or three ge If satisfactory he is permitted to join the organiza- 
tion on the basis of an increasing percentage each year until the full 
percentage, Bacsey to the highest, is reached at the end of twelve or fifteen 
years.’ 

“New member goes on a salary for about one year; if then mutually 
satisfactory he is placed on a percentage basis planned to represent his 
work, value and usefulness. This percentage increases at intervals; it is 
planned to bring all men to an equality eventually.” 


Three 


There were thirty-nine groups that reported that incomes 
were determined by the individual earnings of the physicians. 
It may be noticed that this is eight less than the number that 
reported that financial relations with patients were with indi- 
vidual physicians. The explanation is that five of the 47 so 
reporting did not confirm this relation by replying to the ques- 
tion as to distribution of income, and three are included under 
“special.” As far as can be determined from the accompanying 
explanation, there would seem to be little significance in the 
division between “individual” and “percentage based on 
incomes.” It is probable that in most cases the distinction 
consists in a common collection system in the latter classifica- 
tion, and a deduction of common expenses before the amount 
collected is returned to the individual physician. However, 
there is not sufficient information to assure any such conclusion. 

In the three “special” cases an endowment supports all, or 
a large part, of the required equipment and general expenses, 
and the physicians receive their individual earnings. There 
are therefore forty-two groups in which the division of income 
is on the basis of individual earnings. 

All efforts to find any correlation between the method of 
distribution of income and the size of the group or other 
characteristics failed. All methods seemed to be present in 
each size and form of organization. 

One conclusion which may safely be drawn from this great 
diversity in the methods of distributing income is that the 
personal relations, preferences, prestige and other individual 
characteristics of the members of the groups and their rela- 
tive bargaining and earning power and organizing ability are 
the dominant forces in determining the form of organization 
of each group, and that there is no apparent sign of any ten- 
dency to approach a definite type or fixed model. 


REASONS FOR FAILURE OF GROUPS 


Addresses were furnished for a number of groups, which, 
when investigated, were found to be no longer in existence. 
Many of the secretaries of county medical societies also reported 
that groups, formerly operating in their locality, had been 
discontinued. In all these cases a letter was sent either to 
the secretary or to a former member of the group, asking 
the reasons for the discontinuance of group practice. The 
percentage of replies was naturally much smaller than to any 
of the other inquiries sent out, but those received throw con- 
siderable light on certain phases of group practice. 

The replies which simply checked questions as to possible 
causes gave the following reasons for failure: “insufficient 
patronage,” two groups; “failure of one member to do his share 
of work,” one; “personal differences among clinic members,” 
three; “attitude of outside physicians,” two. Comments on the 
last cause mentioned were: “Not jealousies but desire for the 
best.” “Outside physicians had nothing to do with them, as 
clinic used the group to promote business and attract it to 
themselves.” 
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A number of replies gave further details concerning indi- 
vidual groups, which give so clear a picture of some of the 
forces that have caused the dissolution of groups as to deserve 
quotation. 


The secretary of a county medical society said: 


There were two organizations for group practice in this city. Both 
have been discontinued for about the same reasons. Each clinic was 
owned and operated by the doctors who composed it, the income being 
divided on a percentage basis according to what each member produced 
the year before the organization was formed. 

One man had to draw out of each group on account of failure of 
health, and neither group could ever agree on their work S eee 
however dissatisfaction was arising beforehand because some thou 
others were not doing enough work to earn their part of the ssileciene, 

It is my opinion that a group can be run satisfactorily only by one or 
not more than two at most owning and controlling the institution, the 


other members of the group being on a salary and possibly commission 
combined. 


Another secretary explained the features that led to the 
failure of a group in his city as follows 


About eighteen years ago a group was formed here. This group was 
made up of a surgeon, an eye, ear and nose specialist, an x-ray man, 
an internal medicine man and a dentist. This group continued as first 
organized and then began falling apart. There are no groups here now or 
in nearby towns. 

The reason for falling to pieces of this group were many. In fact there 
was no good reason for such a group ever being organized, and every 
reason ae it would die a natural death. 

1. These men were not real specialists. They assumed that by dividing 
up the work they might prosper and draw the public patronage. In this 
territory we have the real thing in the way of specialists, men of out- 
standing worth. The people here know this fact and of course could not 
be drawn into such a clinic as these men here organized. 

2. The layman could easily see that if he consulted one member of 
this group he would probably be sent to most of the other members for 
their opinion, thus adding unnecessarily to the expense. There are too 
many men ‘like myself in general practice who would not wish to refer 
patients to a local group, but wish to take or send them to real specialists 
in the larger city, where they can have the best of service. With 
graveled roads, ambulances, etc., — and general practitioners alike 
naturally seek the best service 

Whatever the reasons for the groupe falling to — in this territory 
(there were two clinics in this part of ey have long since 
gone out of existence, and I would say that this is re best for the pro- 
fession and the best for the laity. I believe that group practice has done 
more to bring the honorable members of the medical profession into dis- 
repute than all other things. e layman would naturally come to dis- 
trust us all when some of us are banded together in a group. This group 
practice has done much to help the chiropractors by driving the laity over 

them, where the very thing I am speaking of is pointed out to the 
patients by these irregular practitioners. 


The head of a group which has recently dissolved gave a 
vivid picture of the elements that led to dissolution: 


The Clinic was formed by the writer for the purpose of 
getting a group of qualified medical men who would assist me in carrying 
on a practice which had been built up to a point that I was unable to 
take care of it satisfactorily. There were too many problems for one 
small brain to solve. 

My idea was that a group of men trained in different specialties would 
be beneficial to the individual patient and to the community and would 
make it possible for me to carry on a more satisfactory practice of medi- 
cine. The idea did not work out as I had anticipated. First, the patients 
did not take to it kindly. They preferred to havé the medical man of 
their own choice, not one selected because of his qualifications to take 
care of them. Second, when the men first came into the group they were 
willing to cooperate and worked satisfactorily, but soon their egotism and 
selfishness got the best of them and they would no longer cooperate. 
Third, each member of the group accepted their agreement of salaries 
and dividends with enthusiasm, but after working a few years each one 
felt that they were not getting satisfactory compensation for the work that 
they were doing. 

It was therefore impossible to satisfy the individual patient and the 
individual medical man. There was always dissension. 

After twelve years of effort to carry on group practice I decided to 
break up the organization, and did so on March 31, 1932. All the men 
who were in the group at the time the organization was discontinued 
continue to occupy offices together, and are now working together har- 
moniously, all carrying on their individual practice satisfactorily. 

After twelve years of experience with group practice it is my opinion 
that from the standpoint of the patient and the medical man connected 
with group practice, it is unsatisfactory. I do not believe that our 
organization has proved an exception. I have talked to medical men 
connected wit roups, and find that the same condition exists with 
the other groups that I have contacted. 

I would like to voice my opinion, at this time, on the Majority Report 
of the Committee on the Cost of Medical Care. After twelve years of 
experience in a carefully organized and properly conducted group prac- 
tice, from both the business and ethical standpoint, I believe that their 
plan is not workable from the standpoint of the individual patient or the 
physician. They will encounter the same difficulties that I have 
encountered in my group. The average American patient demands the 
privilege of selecting his own physician, and the average American 
physician demands independence in conducting his medical practice. 
Neither the patient nor the physician will stand for dictation. 
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A secretary of a county medical society, after filling out 
the questionnaire for a defunct society, commented as follows: 

The head of the clinic guaranteed each physician associated with the 
organization a certain amount annually, understood to be about $5,000 
in some cases and less in others. After his own interest had been sub- 
tracted and the overhead charged off, if any amount remained, it was 
divided on a percentage basis. After three years of this arrangement 
the members of the clinic complained that the head was deriving more 
from the organizational activity than should be his, and a reorganization 
was effected whereby the head of the clinic became an employee of the 
clinic as a whole. This did not last long. The younger members of 
the clinic soon found that they could not pay the amount guaranteed the 
head surgeon and founder of the organization. Another reorganization 
took effect. The founder of the clinic, who had been well established in 
the community for years prior to his establishment of the clinic organiza‘ 
tion, then left the organization and resumed a private practice. The 
younger members tried to carry on but after two or three years decided 
to dissolve the organization. All of them are now engaged in private 
practice in the community and the founder is dead. 


The experience of another physician illustrates some addi- 
tional points : 

Some years ago I had in business with me three other men, but I 
have discontinued the arrangement and at this time have only an anes- 
thetist, an associate who acts as my assistant, and a bookkeeper, and I 
have confined my practice to surgery. 

There are many reasons why group practice is desirable under certain 
circumstances, but there are alse a considerable number of disadvantages 
coincident with it. Each man in the group naturally inherits all the 
enemies as well as the friends of his associates. However, the worst 
feature of group practice is the almost unavoidable. tendency toward 
sending the patient the rounds of the different doctors, so that he emerges 
with a rather elaborate examination and a fee commensurate with the 
time spent on him, when he really intended to consult one man about 
a somewhat simple trouble. 


These comments so thoroughly cover most of the weak- 
nesses in group practice as to need little comment beyond 
calling attention to the manner in which they confirm a number 
of conclusions already indicated in reports of the operation 
of existing groups. 


SUMMARY AND CONCLUSIONS 


The outstanding conclusion ffom a summary of the analyses 
made of the various features is that there is no clearly defined 
or standardized type of group practice. Physicians are form- 
ing groups as they have always done, according to their per- 
sonal friendships, financial advantages, scientific and professional 
ambitions and all the other motives that led Aristotle to call 
man a social animal. In a minority of instances it has been 
possible to assemble such a body of selected specialists and 
adequate scientific equipment as to constitute a fairly compre- 
hensive medical unit, capable of offering a “complete medical 
service.” That the great majority of groups do not have any 
such adequate representation of specialists is no reflection on 
the character of the work done or on the individuals composing 
the groups, but only on the exaggerated claims that have been 
made for group practice—claims that are largely based on the 
presumption that such comprehensive groups are typical. 

There was a period of rapid formation of groups immediately 
following the war. Two reasons may account for this. A large 
number of physicians had served in the medical corps and been 
impressed with the value of organization. In the second place, 
the fame of the Mayo Clinic led to a belief that its success 
could be duplicated by a multitude of other groups. In reality, 
instead of this group forming a type to which all others approxi- 
mated, it has remained so unique as to be impossible of inclusion 
in any generalities regarding group practice. It would seem 
that the existence of the Mayo Clinic was also largely respon- 
sible for setting up a model which should have the comprehen- 
sive, all-sufficient character already considered. 

Another possible contributing factor to accelerated growth in 
this period in cities of from 10,000 to 75,000 population may 
have been a lag between available laboratory and hospital facili- 
ties on the one hand and the recognition of the necessity of 
such facilities on the other. Pooling of medical resources 
undoubtedly did much to supply needed medical equipment and 
to improve local medical service.® 

It would appear that about 1920 a variety of limitations on 
further rapid expansion began to have an effect. It is true 
there was another peak of growth in the “prosperity” years of 
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1928 and 1929. But although the industrial rise was higher, 
and both population and the number of physicians were greater, 
the number of groups organized during the three peak years 
was only a few more in the later period, and, what is possibly 
more significant, the number of physicians entering these groups 
was 15 per cent less. This seems to indicate a return to earlier, 
simpler and smaller forms of association and a tendency to 
abandon the attempt to build up the larger comprehensive type 
formerly envisioned as typical. 

This slowing up in the rate of growth and the change, in 
character may be due in part to changes in the environment 
and in part to some possibly unexpected developments within 
groups. There has been an extremely rapid growth in hospital 
and laboratory facilities during the last decade. A much larger 
percentage of individual physicians can now obtain access to 
these without the necessity of forming a group. A perhaps 
excessive development of specialization has also made available 
a wide choice of specialists for consultation in most cities. 
These developments reduce the incentive to form groups in 
order to obtain access to equipment and consultants. 

Other developments that have appeared within the groups 
themselves have a tendency to limit the rapid extension of this 
form of practice. Given ample financial resources, it is not 
dificult to assemble the physical equipment of an ideal group. 
But the figures showing the financial results of group practice 
do not seem to justify the conclusion that there is any such 
inherent economic advantage in such practice as to make the 
accumulation of the necessary funds for the purchase of exten- 
sive equipment inevitable. In fact there is considerable evidence 
to indicate that the existing equipment of many groups was 
purchased from previous individual earnings of those who 
formed them. 

The analysis of the composition of group personnel suggests 
other difficulties in the formation of comprehensive groups. 
There is no such compelling economic force to produce the sort 
of organized specialization in medicine as is found in industry. 
Physicians are not only traditionally individualistic, but all 
professions have established a pattern of economic relations 
based on individual responsibility and personal management of 
economic dealings with patrons. There is a powerful resis- 
tance to any attempt to change that pattern into the one 
developed in industry, where the individual can follow his 
occupation only by first finding a job and must then seek 
advancement through promotion within an established and 
organized hierarchy. The physician, unlike the industrial 
worker, always has the alternative of individual practice, should 
he prefer it to any form of association in his work. Although 
specialization is highly developed there is no suggestion of 
grades of subordination such as exist in industrial occupations 
and are basic in most forms of organization. There is, as yet, 
no “reserve army” of unemployed medical specialists that can 
be drawn on to fill the gaps in a group organization. 

All relations between physicians, like those between phy- 
sicians and patients, are intensely personal. Professional skill 
and prestige are not the only, and probably not the most essen- 
tial, qualities required to insure harmonious cooperation with 
colleagues, and a lack of such harmony is destructive of group 
service. Whether these reasons offer the best explanation of 
the failure of far more than a majority of the groups to 
assemble an adequate and symmetrical body of specialists is 
a question that is impossible to answer with certainty. 

Such other features as “physical equipment,” “financial rela- 
tions with patients,” “methods of payment,” “lay employees” and 
“distribution of income among physicians” present such wide 
variations and such slight, if any, correlation with any other 
features as to indicate that their differing characteristics are 
determined largely by individual preference and local situations. 
All these features are auxiliaries to many methods of giving 
medical care and seldom are of any importance in determining 
these methods, or even of affecting the cost of such care, unless 
they form a basis of lay domination of the medical practice. 
The tendency of lay writers to exaggerate these features seems 
to be a result of an attempt to show an analogy with industrial 
organization and development. 

These features become of importance only when they tend 
to dominate the personal features. How the laboratory feature 
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may so dominate in some instances is suggested by the com- 
ments of the secretaries of county societies on the tendency of 
some groups to give an excessive number of laboratory tests. 
The comment of the Commission on Medical Education is also 
significant 1° 

Another tendency in medical practice is the emphasis placed upon 
mechanical devices. Great virtue is ascribed to laboratory and mechanical 
examinations of all kinds. These examinations are necessary in many 
instances as supplementary tools in determining diagnosis and in pro- 
viding information not otherwise procurable. But the laboratory findings 
are valuable only in so far as they are correlated with the medical prob- 
lem of a given patient. There has been a feeling that the development 
of laboratory methods tends to simplify diagnosis. The more scientific 
laboratory determinations become, and the wider the field of their appli- 
cation, the more thoroughly trained must the physician be to interpret, 
correlate and utilize the findings of the laboratory in relation to the 
problem of the individual patient. 


That financial relations with patients, when these involve 
insurance schemes or other forms of contract practice, may 
affect the character of medical service and the position of 
physicians is also quite evident.11 There is some evidence 
that the existence of a heavy overhead may, in some instances, 
lead a group to adopt forms of contract practice which would 
otherwise be disapproved of by the majority of the members 
of the group. 

The dominance of lay employees, and especially of lay busi- 
ness managers, is apt to increase this tendency, which is also 
mentioned by some secretaries of county societies. So evident 
is this tendency that a committee of the Wisconsin Medical 
Society recently made the following recommendation: !2 


In such organizations as may employ a fiscal agent for the purposes 
of assessment and collection of fees, our attention is called to the fact that 


such individuals frequently are the products of commercial schools and . 


sometimes are financially interested in a showing of income over expendi- 
tures. Such a system, lacking the immediate and personal supervision of 
a physician, tends to result in fees exorbitant to particular individuals, 
reflecting to the discredit, not only of the group, but of the entire 
profession. We earnestly recommend that this Society voice the principle 
that under the conditions cited some physician of the group be selected 
as the immediate adviser of the fiscal agent and be consulted in the 
matter of assessment and collection of all fees. 


In the course of this study individual examples have been 
found in which it is claimed that advertising, offensive to the 
profession, instances of exorbitant and ill-balanced fees for 
certain services and special efforts to push such services as 
seemed most profitable, with little regard to their actual medi- 
cal value, have resulted from lay financial management of 
groups. Of course, such abuses can be found in individual 
practice, but the fact that group organization under a lay 
business manager permits such practices to be initiated and 
conducted by a person not directly subject to professional 
discipline and not imbued with professional ideals suggests that 
the danger of such abuses is increased under such conditions. 

Aside from the effects of these features, which are peculiar 
to group practice, there are far fewer fundamental differences 
between group and individual practice than most of the dis- 
cussions of the two types seem to assume. There can be no 
different standards of judgment as to ethical or medical ques- 
tions. The important differences among the groups are the 
same as those existing among individual practitioners, with 
possible reservations as to the tendency, already mentioned, of 
the group to accentuate the characteristics of its members. 

Groups formed of congenial, able, conscientious members will 
increase all these qualities by association, and the opposite 
qualities will be equally aggravated when combined in a group. 
Individual physicians who have access to, and make all neces- 
sary use of, available laboratory facilities and opportunities for 
consultation in cases in which there is a real need for these 
aids can give service in no important way differing from that 
given by even the well organized and equipped groups. 


10. Report of Commission on Medical Education,? 1932, pp. 23, 32-33 
and 51-52. For further discussion of eee problems see: Kilduffe, 
R. A.: Practical Phases in Utilization of the Clinical Laboratory, J. M. 
Soc. New Jersey 29: 491-497 (June) 1932. Miller, S. R ‘ontemporary 
Fads and Fallacies, Therapeutic and Diagnostic, Which Reflect Danger- 
ous Professional! Credulity, Pennsylvania M. J. 35: 348-350 (March) 1932. 
Kellert, Ellis: How the Modern Laboratory Aids Medical Service, Mod. 
Hosp. 36: 61-66 (Jan.) 1931. 

11. Leland, R. G.: Contract Practice, J. A. M. 

Cae 5) 1932. 

Progress Report of the Special Committee on the Distribution of 
Medical Costs in Wisconsin, of the Wisconsin Medical Society, Wiscon- 
sin M. J., December, 1932, Supp., p. 964 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9: 20 a. m., Chicago daylight saving 
time, which is one hour faster than central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). The sub- 
jects for the week are as follows: 

June 6. The Ideal Food Label. 

June 8. We're All Much Alike. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 

"BBM. 


The subject for the week is as follows: 
June 10. Allergy in Childhood: II. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Society News.— Dr. Eugene R. Lewis, Los Angeles, 
addressed the Cochise County Medical ae, in Douglas, 
May 4, on otolaryngology. —— Dr. Norman urne, Los 
Angeles, addressed the Pima County Medical Society, May 9, 
in Tucson, on internal hemorrhoids. 

Health Program Planned.—A complete revision of the 
regulations of the Arizona State Board of Health will be 
undertaken in the immediate future. Although curtailment of 
appropriations will prevent complete expansion, it is planned 
to carry on a statewide educational campaign to teach the 
causes, care and avoidance of common diseases. In addition, 
a system of weekly reports from practicing physicians will be 
inaugurated as a check-up on daily reports of contagious dis- 
eases made by them to the local health officer and efforts will 
be made to improve the reporting of venereal diseases in Ari- 
zona. A new death certificate will be issued, on which the 
length of residence in the state before death will be required. 
This insertion, with a report on the duration of the disease, 
will furnish statistics on the incidence of the disease arising 
in the state. 


CALIFORNIA 


New Laboratory Policy.—At a meeting, April 22, the state 
board of health adopted the following general policies relating 
to service provided by the state bacteriologic ‘aboratory : 

1. No specimens will be received from cities or counties having an 
approved "public health laboratory. 

2. Blood specimens to be examined as a check on treatment will not 
be received except for indigent patients, and from communities not 
cniuaes by the first ruling. 

Blood specimens will be received for purposes of diagnosis only 
ane communities not excluded the first paragraph. 

4. Name and postoffice address of every Wassermann patient must 
accompany the sample and the question as to indigency must be answered. 

5. The chief of the laboratory is authorized to mail a notification to 
each patient advising him that no charge is made by the state for the 

. Blood specimens will be accepted from all state institutions and 
ame hospitals without reservation other than that county hospitals 
receiving pay patients may send specimens only from patients who do 
not pay, so certifying on the form accompanying the specimens. 

7. The chief of the bureau of laboratories is authorized to refuse 
service to physicians who do not comply with these requirements. 


CONNECTICUT 


Anniversary of Mental Hygiene Movement. — The 
twenty-fifth anniversary of the establishment of the mental 
hygiene movement in the United States was observed in Sprague 
Hall, New Haven, May 6, by the Connecticut Society for 
Mental Hygiene, the National Committee for Mental Hygiene 
and Yale University. The mental hygiene movement, now 
nationally organized, began with the founding of the Connec- 
ticut society by Mr. Clifford W. Beers, May 6, 1908. Among 
the early sponsors of the movement were Dr. William H. 
Welch, James Rowland Angell, LL.D., Russell H. Chittenden, 
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Henry van Dyke, Anson Phelps Stokes, Jane Addams, Julia 
Lathrop, Major Henry L. Higginson, Georg e Wharton Pepper, 
Jacob Gould Schurman, William H. P. ‘Fane, Melville E. 
Stone, Dr. Charles Macfie Campbell, Dr. Adolf Meyer, and 
Wilbur L. Cross, now governor of Connecticut. he first 
international congress on mental hygiene was held in Wash- 
ington, C., in 1930, attended by delegates from more than 
fifty countries. The second will take place in Paris in 1935. 
The American Foundation for Mental Hygiene was created in 
1928 to serve as custodian and administrator of gifts and 
bequests for agencies or work in any part of the field. The 
ni celebrating the event in New Haven included the 
ollowing : 

Governor Cross, The Place in “A Mind That Found 
Itself”’--The Book That Started a Mov 

R. Angell, president, Yale ‘Mental Hygiene in Col- 

ges and Universities. 

Chavics- Edward A. Winslow, D.P.H., professor of public health, Yale 
University School of Medicine, Growth of the ental Hy giene 
Movement During the Past Twenty-Five Years and the Unique 
Work of Its Founder. 

Mr. Beers, Glimpses of the Development of the Movement. 

At the morning session, “Mental Hygiene in Education” was 

discussed by the following: Mark A. May, Ph.D., professor 
of educational psychology, Yale University ; William J. Cooper, 
commissioner of education, Washington, C.; Vivian T. 
Thayer, Ph.D., educational director, ethical culture schools, 
New York, and Dr. Marion E. Kenworthy, director, depart- 
ment of mental hygiene, New York School of Social Work, 
New York. Mr. Beers is the founder and secretary of the 
national committee, organized in 1909, the American Founda- 
tion, and of the International Foundation for Mental Hygiene, 
established in 1931. He is general secretary of the Interna- 
tional Committee for Mental Hygiene, which he founded in 
1930. At the recent observance, a volume of tributes, collected 
by Dr. Welch, was presented to him. 


DISTRICT OF COLUMBIA 


Personal.— The appointment of Major James Stevens 
Simmons as a member of the National Board of Medical 
Examiners has been approved. Dr. Simmons is director of 
laboratories and of the department of preventive medicine in 
the Army Medical School. He succeeds Major Paul E. 
McNabb, who has been assigned to duty in the Philippines. 

Graduate Clinics.—The first graduate clinics of the George 
Washington University School of Medicine will be conducted 
in Washington, June 5-7. All the first day will be devoted 
to surgical and medical subjects at the Gallinger Municipal 
Hospital. The second day ward rounds and laboratory demon- 
strations will be given at the medical school, while the third 
will be devoted to special clinics at various hospitals. Demon- 
strations and clinical material in psychiatry, designed particu- 
larly for the general practitioner, will also be presented on the 
last day. No fees will be charged. It is hoped to make these 
clinics an annual event. 

University News.— Dr. William H. Howell, Baltimore, 
addressed the Smith-Reed-Russell Society of George Washing- 
ton University School of Medicine, April 6, on “Recollections 
of a Physiologist During the Past Half Century.”.——Owen 
Stanley Gibbs, M.B., professor of physiology and pharmacology, 
University of Georgia School of Medicine, has been appointed 
professor of physiology at Georgetown University School of 
Medicine ——Dr. Eliot R. Clark, Philadelphia, addressed the 
faculty and students of the George Washington University 
School of Medicine, April 29, on “Spontaneous Activity of 


Capillaries.” 
FLORIDA 


Bills Introduced.—H. 1161, to amend the pharmacy prac- 
tice act, proposes that persons other than licensed pharmacists 
may operate and conduct pharmacies but that no one other than 
a licensed pharmacist can sell, compound or dispense drugs or 
medicines, except proprietary and patent medicines in the origi- 
nal packages. The bill proposes, too, that every prescription 
compounded and dispensed shall bear a label on the bottle or 
other container, stating the license number of the registered 
pharmacist who compounded it. 1197 and S. 657 propose 
to establish throughout the state a ‘system of dispensaries for 
dispensing and distributing for medical purposes narcotic drugs 
and all potable solutions containing ethy! alcohol, except vinous 
and malt solutions containing not in excess of 3.2 per cent. 
Narcotics are to be dispensed only on the written prescription 
of a physician, dentist or veterinarian. 

State Medical Meeting and Election.—Dr. William M. 
Rowlett, Tampa, was installed as president of the Florida 
Medical Association at its sixtieth annual meeting, in Holly- 
wood, May 2-4, succeeding Dr. Gerry R. Holden, Jacksonville. 
Dr. Homer L. ‘Pearson, Jr., Miami, was named president-elect. 
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Vice presidents are Drs. James Ralston Wells, Daytona Beach; 
George C. Tillman, Gainesville, and Henry J. Peavey, Jr., Fort 
Lauderdale, and Dr. haler Richardson, acksonville, is the 
secretary. 5 acksonville was selected as the place for the annual 
meeting in 1934. The scientific program included the following 
physicians as speakers: 

Walter E. , Paty, Baltimore, Brain Tumors, Their. Diagnosis and 


Treatmen 
Henry E. Poisonous Effect of the Nuts of the 
Tung Oil Tree If Eate an. 
ee. S. Spoto, Tomea, Treatment of Hemophilia with Ovarian 
xtract 
Alan Brown, acksonville, Lymphopathia Venerea. 
Herbert E. ite, St. Augustine, Appendicitis with Its Increasing 


Morta 

Roy J. Helene es and Milton M. Coplan, Miami, Review of Some Urinary 
Anomalies and Pathologic Con itions Producing Symptoms of Espe- 
cial Interest to the General Practitioner. 

. Dawson, West Palm Beach, Carcinoma of the Colon 

’ Fellows, Pensacola, Cerebral Injuries of the Newly Born. 

Homer L. Pearson Jr., Miami, Placenta Praevia. 

Robert B. City, Granuloma Inguinale. 

os h Halton, Sarasota, Observation of Five Hundred Fractures. 
ilfred M. Shaw, Tathoonviiie. Fractures at the Ankle and Wrist 

oints. 

E. W. Hardy, Jr., Tampa, of Cervical Spine 
baler the Atlas and Axis with Re f Two 4 

Warren W. Quiliian, Coral Gables, of Unoweutennd Evaporated 
Milk in Infant Feeding 

Joseph W. Taylor, Unilateral Exophthalmos. 

Chavles F. Roche, Miami Beach, and Thomas Duckett Jones, Boston, 
Heart Disease of the Rheumatic Tees. 

Turner Z. Cason, Jacksonville, Hypothyroidism in Adolescent Girls, 
with Particular Reference to Social Sons “teen 

Henry C. Dozier, Ocala, Problems of Medic 

Henry Hanson, Jacksonville, A State Health "Dasectateat’s Service to 
the Medical Profession. 


ILLINOIS 


Bill Introduced.—S. 642, to amend the occupational disease 
act, proposes to require employers, using any process of manu- 
facture or labor i in which silicon dioxide is employed, to remove 
the dust created in such process by either ventilating or exhaust 
devices. 

Lectures in Pediatrics.—During the summer and fall a 
one day lecture course in pediatrics will be conducted in eleven 
districts of Illinois, under the auspices of the American Acad- ° 
emy of Pediatrics and the educational! committee of the Illinois 
State Medical Society. The following cities have been tenta- 
tively selected as the centers: Chicago, Rockford, Rock Island, 
La Salle, Peoria, Springfield, Quincy, Champaign, East St. 
Louis, Effingham and Benton. Subjects to be covered by the 
course include care of the new-born, care and feeding of 
infants, preventive pediatrics, behavior problems and discipline 
in children, and general treatment of the sick child. The five 
pediatricians who have been selected to organize groups oi 
teachers are Drs. Isaac A. Abt, Julius H. Hess, Joseph Brenne- 
mann, Clifford G. Grulee and Robert A. Black, all of Chicago. 

Society News.—The St. Clair County Medical Society was 
addressed in East St. Louis, May 4, by Dr. William F, Hardy, 
St. Louis, on ophthalmologic problems from the point of view 
of general practice, and in Mascoutah, May 3, by Dr. Grandi- 
son D. Royston, St. Louis, on high points in obstetric care. 
Harvey J. oward, St. Louis, discussed “Aviation 
Medicine and Its Contribution to General and Special Medi- 
cine” before the Sangamon County Medical Society, Spring- 
field, April 6——Dr. Richard S. Weiss, St. Louis, addressed 
og Madison County Medical Society, April 7, at Collinsville, 

“The Precancerous Dermatoses. » The Lake County 
Medical Society was addressed, May 9, by Dr. Robert H. 
Herbst, Chicago, whose subject was “Transurethral Electro- 
resection of the Prostate Gland.” 


Chicago 


Search for Precocious Students.—Northwestern Univer- 
sity’s attempt to meet the needs of precocious students between 
the ages of 13 and 15 will be extended next year, it was 
announced recently. The scholarship of the four boys and 
two girls admitted in September, 1932, is considerably above 
that of the freshman average. The students are under the 
supervision of a faculty committee specially interested in the 
training of precocious students. High school principals are 
now being asked to send to the university names of likely 
candidates for a second group of precocious students. The 
university will select those who manifest unusual potentialities 
for distinguished services in one of the arts, sciences or pro- 
fessions. By precocious, it was pointed out, is implied an 
intelligence quotient of more than 130 or unusually early mental 
development (THE JOURNAL, Feb. 27, 1932, p. 742). 

Dr. Jordan to Retire as Chairman.—William H. Talia- 
ferro, Ph.D., associate dean of the Division of the Biological 


‘ Sciences, University of Chicago, has been appointed chairman 


of the department of hygiene and bacteriology to succeed Edwin 
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O. Jordan, Ph.D., who retires, October 1, after forty-one years’ 
association with ‘the university. r. Taliaferro came to the 
University of Chicago in 1924 from Johns Hopkins, where he 
had been a member of the teaching staff since 1918. He has 
been professor of parasitology since 1927 and associate dean 
since 1931. He is president of the American Society of Para- 
sitologists. Dr. Jordan, a native of Maine and a graduate of 
Massachusetts Institute of Technology, came to the University 
ot Chicago as associate in anatomy in 1892. He was appointed 
assistant professor of bacteriology in 1895, associate professor 
in 1900, and professor in 1907. When the department of hygiene 
and bacteriology was set up in 1914, Dr. Jordan was appointed 
chairman. He is editor of the Journal of Preventive Medicine 
and joint editor of the Journal of Infectious Diseases. The 
Andrew McLeish Distinguished Professorship was awarded to 
Dr. Jordan in 1932. He is a former president of the Society 
of American Bacteriologists and the American Epidemiological 
Society. As professor emeritus, he will offer some graduate 
courses and will continue his research in the department. 


LOUISIANA 


New Cancer Clinic.—A modern clinic for the treatment 
and prevention of cancer will be established at Charity Hos- 
pital, New Orleans, it was recently announced. Adequate 
lacilities for the study of the nature, cause and cure of the 
disease will be provided. According to the report, this clinic, 
the first one of its kind in this section of the country, was 
to have been ready for operation the latter part of May. 

Fellowships Awarded.—The Gorgas Medical Society of 
New Orleans awarded honorary fellowships to Drs. Arthur 
Vidrine for his work in surgery; Joseph Rigney D’Aunoy for 
his work on electrocardiography and Richard Ashman, Ph.D., 
for achievement in research, with special ceremonies at Loui- 
siana University Medical Center, April 7. The awards are made 
to those “who have distinguished themselves in medical science 
and research,” it was reported. Dr. Vidrine is dean of the 
medical center; Dr. D’Aunoy, professor of pathology and bac- 
teriology and executive secretary of the center, and Dr. Ash- 
man, professor of physiology. These fellowships are the first 
to be awarded by this society, which was organized last year 
by Dr. Clyde Brooks, professor of pharmacology and experi- 
mental therapeutics at the center. 


MASSACHUSETTS 


Hospital Reunion.—Peter Bent Brigham Hospital, Boston, 
held its annual reunion, May 4-6. On the scientific program 
were the following physicians: 


Henry A. Christian, the address of welc 

Tom D. Spies, Cleveland, Recent biedhen | of Pellagra. 

Cecil K. Drinker, Experimental Lymphatic Obstruction in the Dog. 

George R. Herrmann, Galveston, Texas, Practical Augmentation 
of Diuresis by Coakinsinns of Xanthines and Heavy Metals 

Eric P. Stone, he R. Vegetative Nerve of 
the Urinary Bladde 

We ter 2. Cannon, i Studies on Chemical Transmission of Nerve 
mpulses. 

Reginald Fitz, Cause of Death Among Recent Graduates in the Har- 

vard Medical School; Certain Needs for a Well Organized Depart- 

ea ot Student Health in the Process of Medical Education. 

Joseph_T. Wearn, Cleveland, Circulation of the 

Emil Goetsch, Brooklyn, Adrenal Factor in Reactions to Thyroidectomy. 

Oughterson, New Haven, Phases of Studies of the Sympa- 
thetic Nervous System 

John F. Fulton, Jr., New Haven, Spastic Primates 

Richard M. McKean, Detroit, Clinical Apolicesion of the Micro- 
Internal Glucose Tolerance Test 

Louis G. Herrmann, Cincinnati, eceeidassionad and Clinical Studies on 
Pulmonary Fat Embolism. 

Vincent D. Vermooten, New Haven, Postural Drainage in the Treat- 
ment of Acute Pyelitis 


Courtney bs Bishop, New York, Repair of Kidney Wounds with 
ibbon Gut. 
John M. Fallon, Worcester, Trichiniasis as a Simulant of Intra- 


Abdominal Surgical Disease 
William deG. Mahoney, ea York, Anterior Lobe of the Hypophysis 
in Carbohydrate Metabolism. 


MICHIGAN 


Bills Introduced.—S. 242 proposes to authorize licensed 
physicians to prescribe such amounts of intoxicating liquors as 
they deem necessary to supply the medicinal needs of their 
patients. H. 620 proposes to repeal the laws regulating the 
possession and distribution of narcotic drugs and to enact the 
uniform narcotic drug act. H. 656 proposes to accord to hos- 
pitais maintained in whole or in part by private charity or 
operated by any municipal or county board, which treats per- 
sons injured through the fault of other persons, liens on all 
judgments, claims, compromises or settlements accruing to the 
injured persons by reason of their injuries. 

Society News.—Dr. Henry E. Michelson, Minneapolis, 
addressed a joint meeting of the Wayne County Medical Society 
and the Detroit Dermatological Society, April 18, on cancer 
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of the skin. Clinical conferences on tuberculosis were held 
at the Detroit Tuberculosis Sanatorium, April April 20, 
by Drs. Willard B. Howes and Earl S. Bullock. A talk on 
“History Taking and Physical Examination in Tuberculosis” 
and a ¢linical demonstration of physical signs in tuberculosis 
were presented——Henry F. Vaughan, Dr.P.H., addressed a 
joint meeting of the Wayne County Medical Society and the 
East Side Medical Society, May 2, on “Medical Participation 
in Public Health."——Dr. Carl E. Badgley, Ann Arbor, con- 
ducted a clinic and spoke on surgery of the knee joint before 
the Kalamazoo Academy of Medicine, April 18——Dr. Ward 
F. Seeley, Detroit, por Rae the Calhoun County Medical 
Society, Battle Creek, May 2, on “Symptomatology and Treat- 
ment of Some of the Injuries Resulting from Childbirth.’”—— 

A symposium on tuberculosis was presented before the West 
Side Medical Society, Detroit, April 6; speakers were Drs. 
Henry D. Chadwick, Richard H. Morgan and Edwards J. 
O’Brien.——At a meeting of the Highland Park Physicians’ 
Club, April 6, Dr. Charles L. Brown, Ann Arbor, spoke on 
“Peptic Ulcer with Special Reference to Gastric Physiology 
and Diagnosis.” 


MISSOURI 


Annual Spring Clinics.—The St. Joseph Clinical Society 
conducted its annual spring clinics, April 19-20. Sessions were 
held in the Hotel Robidoux, Missouri Methodist Hospital and 
St. Joseph’s Hospital, St. Joseph. Guest speakers on the pro- 
gram included the following physicians: 


Philip C. Jeans, professor of pediatrics, State University of Iowa College 
of Medicine, a City, Early Diagnosis of Tuberculosis in Children 
William P. Wherry, rofessor of otorhinolaryngology, University of 
Nebraska College of Medicine, Effect of Recent Research on the 

Control of Paranasal Sinusitis 

ohn R. Caulk, professor of clinical genito-urinary surgery, Washington 
University School of Medicine, St. Louis, a banquet address on 
Cautery Punch Operation for the Removal of Prostatic Obstruction. 

Earl C. Padgett, assistant professor of surgery, University of Kansas 
School of Medicine, Kansas City, Early and Late Treatment of Burns. 

ne Clendening, professor of clinical medicine, University of Kansas 

1 of oe Kansas City, a banquet address on Treatment of 
Diabetic Com 

Leroy A. Calkins, of and obstetrics, University of 
Kansas School o  aanatatn atment of Carcinoma of the Cervix— 
Technic and Resu 

Karl A. Menninger, “director, Menninger Clinic, Topeka, Surgery and 
the Neurotic Pati 

T. “pathologist, St. 

‘ewer Forms of Scientific Research. 

Nermen M. Keith, Mayo Clinic, echome, Minn., banquet address, 
Diffuse Arterial Disease with Hypertension. 

Alexis F. Hartmann, associate professor of pediatrics, 
University School of Medicine, St. Louis, banquet a 
Applications of Recently Acquired Knowledge 
tion, Edema and Chemical Changes in the 


NEW JERSEY 


State Board Prosecutions.—The Board of Medical Exam- 
iners of New Jersey has recently reported the following con- 
victions for violations of the medical practice act, among others: 


Chester Vliet, Asbury Park, a who exceeded his license 
by giving cela treatments, paid the penalty for practicing medicine 
without a lic 

August Miller, Millville, a chiropractor; Scott H. Rosser, Bridgeton, 
an osteopath, and Ellsworth Pierce, Bridgeton, a naturopath, were 
found guilty of practicing without licenses, by the judge of the 
Commer and County Court of Common Pleas. 

Jacob Schmitter, Paterson, found guilty of practicing medicine 
without a_ license, required his patients to come members of a 

“homeopathic society” incorporated in the state in 1897, the charter 
of which he had in his possession. He then treated them with drugs. 

Hester eure Roselle Park, pleaded pow in the Linden District 

‘ourt to a charge of practicing medici without a license. She 
is said to have prescribed drugs, some x whieh she manufactured. 


State Medical Meeting at Atlantic City.—The one hun- 
dred and sixty-seventh annual meeting of the Medical Society 


Joseph Hospital, Kansas City, 


Washington 
ress, Clinical 
oncerning Dehydra- 


of New Jersey will be held in Atlantic City, June 6-9, at 


Haddon Hall. Sections will meet in the morning and general 
sessions will be held in the afternoons. The first general ses- 
sion will be devoted to a symposium on urology presented by 
Drs. Alexander Randall, Philadelphia; Joseph F. McCarthy, 
New York; Thomas C. Stellwagen, Jr., Philadelphia; Stanley 
R. Woodruff, Jersey City, and William J. Carrington, Atlantic 
City. Guest speakers on other programs will include: 
Dr. David Riesman, ~ Disease of the 
Dr. Albert S. Hyman , Electrocardiographic V 
Dr. F. Ww illiams, Philadelphia, Avoidable Factors in ‘Maternal 
Mortality. 
Dr. Robert A. Cooke, 
in Children. 
Dr. Edward J Donovan, New York, Abdominal Surgery in Infants 


and Childr 
Dr. John Mitchell Brush, New York, 
Dr. Meredith F. ‘Campbell, New York : alee Diseases of the Upper 
en. 


Juvenile Dia 
Urinary Tract in Infants and Chi 
Dr. pasty E. Kleinschmidt, New "York, Tuberculin Testing of 


New York, Causes and Management of Asthma 


Initial Stabilization of the 


Edga : » % ‘Burchell, New York, Anatomy of the Temporal Bone and 
ts 


Variations. 
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A new feature of the annual meeting this year will be an 
exhibit of fine arts and hobbies of members. Members of the 
physicians’ families have also been invited to display their 
handiwork. 


NEW YORK 


Health at Utica.—Telegraphic reports to the U. S. Depart- 
ment of Commerce from eighty-five cities with a total popu- 
lation of 37 million, for the week ended May 20, indicate that 
the highest mortality rate (18.2) appears for Utica, and that 
the rate for the group of cities as a whole is 10.6. The mor- 
tality rate for Utica for the corresponding period last year 
was 11.7, and for the group of cities, 11.4. The annual rate 
for eighty-five cities for the twenty weeks of 1933 was 11.8, 
as against a rate of 12.4 for the corresponding period of the 
previous year. Caution should be used in the interpretation 
of weekly figures, as they fluctuate widely. The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend to 
increase the death rate. 


Society News.— Dr. William F. MacFee, New York, 
addressed the Utica Academy of Medicine, March 16, on 
“Prevention and Treatment of Postoperative Shock.”——Henry 
F. Vaughan, Dr.P.H., Detroit, addressed the Rochester Tuber- 
culosis and Health Association and St. Mary’s Hospital Clini- 
cal Society, Rochester, March 7-8, on public health and the 
economic depression. ——A conference of health officers of 
Cayuga, Cortland, Onondaga, Seneca, Oswego and Wayne 
counties was held in Syracuse, April 21. The principal topic 
discussed was scarlet fever. Among those who spoke were 
Drs. George H. Ramsey of the state department of health, 
Gregory D. Mahar and Orren D. Chapman, Syracuse, and 
Robert Knight, Seneca Falls. Dr. I. Newton Kugeltmass, 
New York, addressed the Medical Society of the County of 
Albany, April 19, on “Hemorrhages in the New-Born.” 
Dr. Kugelmass also addressed students of Albany Medical Col- 
lege on “Hemorrhagic Diseases of Infancy and Chiidhood.” 


New York City 


Society News.—Drs. Frank H. Lahey and Elliott P. Joslin, 
Boston, addressed the Medical Society of the County of Kings, 
April 18, on “Carcinoma of the Colon and Rectum” and “Les- 
sons from Diabetic Children for Diabetic Adults,” respectively. 
A motion picture showing the mechanism of the heart beat in 
electrocardiography was also shown. Dr. Henry M. Moses 
presented the last of the society’s Friday afternoon lectures, 
May 5, on “Management of Old Age Conditions.” Dr. John 
J. Moorhead addressed the Medical Society of the County of 
Queens, May 5, on “Problems in Traumatic Surgery” and 
Dr. Robert T. Frank, April 21, on “Recognition and Treatment 
ot Infections of the Female Genital Tract.”’——Drs. Martin EF. 
Rehfuss, Philadelphia, and Asher Winkelstein addressed the 
Society for the Advancement of Gastro-Enterology, April 26, 
on “Smooth Muscle Function of the Stomach” and “A New 
Therapy of Peptic Ulcer: Continuous Alkalinized Milk Drip 
into the Stomach,” respectively. Among others, Dr. Walter 
B. Cannon, Boston, discussed the papers. Dr. Emil Goetsch 
addressed the New York Surgical Society, May 8, on “Hygroma 
Cysticum Colli: An Analysis of Ten Cases, *___The New 
York Neurological Society met jointly with the section of 
neurology and psychiatry of the New York Academy of Medi- 
cine, May 2; Dr. Edwin M. Deery presented a paper on 

“Histological Features of Glioblastoma Multiforme.” A 
symposium on bone tumors was presented before the Bronx 
a Medical Society, May 17, by Drs. James Ewing, Wil- 
liam B. Coley and Ralph E. Herendeen. 


OHIO 


Cincinnati Alumni Reunion.—The annual reunion of grad- 
uates of the University of Cincinnati School of Medicine will 
be held Friday, June 9. The scientific program will consist 
of demonstrations of the work of the cancer clinic and the 
vascular clinic. Arrangements have been made for golf at the 
Maketewah Country Club. The annual banquet will be at 
the Hotel Gibson, with Raymond Walters, M.A., president of 
the University of Cincinnati, Dr. Richard Austin, Mary M. 
Emery professor of pathology, and Dr. Mont R. Reid, Christian 
R. Holmes professor of surgery in the college of medicine, as 
the speakers. 


Society News. — Dr. Foster Kennedy, New York, 
addressed the Cincinnati Academy of Medicine, May 22, on 
epilepsy. Dr. Halford F. Conwell addressed the Cincinnati 
Obstetrical Society, May 11, on “Spasms of the Uterus.”—— 
Dr. Paul C. Langan presented a paper on “Lung Pathology in 
Relation to Industrial Compensation” before the Summit County 


MEDICAL NEWS 


1781 


Medical Society, Akron, May 2.——Dr. John F. Beachler, 
Piqua, addressed the Miami County Medical Society, April 14, 
on treatment of acute intestinal obstruction. Dr. Victor W. 
Fischbach, Cincinnati, among others, addressed the Adams 
County Medical Society, West Union, April 26, on “Common 
Colds and Catarrhal Ailments.”——Members of the Toledo 
Academy of Medicine visited clinics especially arranged by 
the department of postgraduate medicine of the University of 
Michigan, May 17, at the University of Michigan Hospital, 
Ann Arbor. Dr. Albert E. Russell of the U. S. Bureau of 
Mines, Washington, D. C., addressed the academy at its meet- 
ing, May 5, on “Occupation and Respiratory Diseases.’”-—— 
Dr. Willis C. Campbell, Memphis, Tenn., addressed the Cleve- 
land Academy of Medicine, May 19, on “The Fracture Prob- 
lem.” Dr. Campbell also held a clinic on fractures at St. 
Luke’s’ Hospital in the afternoon——Dr. George W. Crile, 
Cleveland, addressed the Muskingum County Academy of Medi- 
cine, Zanesville, May 3, on “Peptic Ulcers and Exophthalmic 
Goiter” and on “Neurocirculatory Asthenia and Diabetes.”—— 
Dr. Karl D. Figley, Toledo, addressed the Columbus Academy 
of Medicine, May 8, on diagnosis and treatment of hay fever. 


PENNSYLVANIA 


Society News.—Speakers at the meeting of the Allegheny 
County Medical Society, Pittsburgh, May 16, were Drs. John 
W. Shirer, on “Goiter and Neurocirculatory Asthenia’; Harry 
I. Miller, “Malignant Hypertension”; Susan R. Offutt, “Female 
Sex Hormones—Therapeusis” and Robert M. Entwisle, “Com- 
plications of Acute Appendicitis.” The graduating class of 
the University of Pittsburgh School of Medicine and interns 
finishing their service in Allegheny County hospitals were 
guests at this meeting——The annual meeting of the Ninth 
Councilor District of the Medical Society of the State of Penn- 
sylvania was held at State Teachers’ College, Slippery Rock, 
May 18. Among the speakers were Drs. John D. Garvin, 
Pittsburgh, on “Changing Concepts in the Treatment of Organic 
Indigestion,” and Arthur P. Keegan, Philadelphia, “Past, 
Present and Future Concepts of Malignancy.” 


Philadelphia 


County Society Programs.—A child health program was 
presented before the Philadelphia County Medical Society, May 
24, in cooperation with the Philadelphia Child Health Asso- 
ciation. Dr. John Lovett Morse, Boston, spoke on “The 
Requirements for a Minimum Diet” and Dr. Joseph Stokes, 
Jr., on “Application of Minimum Nutritional Requirements to 
the Family Diet.” The society’s program, May 17, was devoted 
to reports of thirteen subcommittees of the committee on medi- 
cal economics.——Senior students of the University of Penn- 
sylvania School of Medicine, Jefferson Medical College, Temple 
University School of Medicine and the Woman’s Medical Col- 
lege of Pennsylvania were guests of the Philadelphia County 
Medical Society at a meeting, April 27; Drs. George Morris 
Piersol spoke on “The Relation of the Physician to Medical 
Organization”; Judson Daland, “Suggestions to Senior Medi- 
cal Students Regarding Their Future 1 in Medicine,” and Francis 
Ashley Faught, “The Recent Trend in Medical Economics.” 


RHODE ISLAND 


Society News.—At the meeting of the Rhode Island Oph- 
thalmological and Otological Society in Providence, April 27, 
the speakers were Drs. Jay N. Fishbein on “Rhinological Treat- 
ment of Asthma’; Jeffrey J. W alsh, “Sinus Disease in Chil- 
dren,” and Banice Feinberg, “Relationship of Gastric and 
Pulmonary Symptomatology to Sinus Disease in Children.” 
—Drs. David R. Brodsky, Craig S. Houston and John F. 
Murphy, Providence, discussed “Trichomonas Vaginalis Infec- 
tion” and Dr. Anthony Bassler, New York, “Clinical Signifi- 
cance of Pancreatic Disorders,” at the meeting of the Providence 
Medical Association, May 1. Dr. Soma Weiss, Boston, 
spoke on “Cerebral Arteriosclerosis” at the State Hospital for 
Mental Diseases, Howard, April 17, and Dr. Chester S. Keefer, 
Boston, May 15, on “Deficiency Diseases in Adults.” 


TENNESSEE 


Duplicate Diploma.—The University of Tennessee College 
of Medicine, Memphis, reports the issuance of a duplicate 
diploma to Dr. Vaughan C. Price, McPherson, Kan., May 1. 
Dr. Vaughan lost his diploma in a fire that recently destroyed 
the ~~ jr in which his office was located. He was graduated 
in 192 

Society News.—Dr. Joe E. Hall, Greenback, addressed the 
Blount County Medical Society, Maryville, May 4, on “Man- 
agement of Normal Labor.’——Drs. Jay Arthur Myers, Min- 
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neapolis, and Hollis Johnson, Nashville, discussed tuberculosis 
at a meeting of the Gibson County Medical Society, Trenton, 
in March.——Dr. Charles Sidney Burwell, Nashville, addressed 
the Sullivan-Johnson Counties Medical Society, Kingsport, 
April 4, on chronic heart disease———At a meeting of the 
Memphis and Shelby County Medical Society, April 4, 
Dr. Harry C. Schmeisser, Memphis, discussed ‘Tuberculous 
Endophlebitis” and Edgar D. Rose, dean, University of Ten- 
nessee School of Denthtey, Memphis, “Dental Infections and 
Their Relation to Systemic Disease.” Dr. Edgar L. Grubb 
pong the Knox County Medical Society, Knoxville, May 2, 
“Bronchoscopy in Pulmonary Disease.”——-Drs. James 
Fly, Kingston, and Rolland F. Regester, Rockwood, addressed 
the Roane County Medical Society, Harriman, April 19, on 
“Tuberculosis in “Tennessee” and ‘ ‘Manipulation as a Thera- 
peutic Measure,” respectively ——At a meeting of the McMinn 
County Medical Society, Athens, April 20, Drs. oward y. 
Hewitt and Talbert C. Crowell, Chattanooga, discussed * ‘Mod- 
ern Practice of Obstetrics” and “Allergic Diseases,” respec- 
tively. —— Dr. Worcester A. Bryan, Nashville, lectured on 
fractures at a meeting of the Robertson County Medical 
Society, Springfield, April 18. 


WASHINGTON 


Society News.—Drs. Frank J. Clancy and Cline F. David- 
son were speakers before the King County Medical Society, 
Seattle, May 1, on “Neuropsychiatry Applied to Urology” and 
“Sex and Internal Secretions,” respectively. At the meeting, 
May 15, Dr. James M. Bowers, Seattle, presented “A Clinical 
Study of Gastric Ulcers in Various Locations” and W alter 
Kelton, Seattle, a discussion of “Medicolegal Racketeering.” 
——Dr. Alexander H. Peacock, Seattle, president, Washington 
State Medical Association, addressed the Stevens County Medi- 
cal Society, Colville, April 25, on plans for care of the unem- 
ployed sick, and Dr. Herbert E. Coe, Seattle, on the formation 
of a cooperative association of private and governmental 
hospitals. 


WEST VIRGINIA 


Bill Introduced.—H. 104 X proposes to authorize cities and 
incorporated towns, among other things, to establish and main- 
tain municipal hospitals. 


WYOMING 


Joint Society Meeting.—Members of the Yellowstone Val- 
ley Medical Society were the guests of the Sheridan County 
Medical Society and the medical officers of the new Veterans’ 
Administration Hospital, Sheridan, March 24. Addresses were 
presented by Drs. Andrew F. O'Connor, on “Paresis and Other 
Forms of Neurosyphilis”; Charles H. Burdick, “Forms and 
Stages of Dementia Praecox”; Joe H. Price, Jr., “Type Cases 
of Mania and Mental Depression,” and Thomas G. McLin, 
“Encephalitis Lethargica with Mental Symptoms.” 


GENERAL 


American Proctologic Society.—The thirty-fourth annual 
session of the American Proctologic Society will be held ‘in 
Chicago, June 12-13, at the Stevens Hotel, under the presi- 
dency of Dr. Curtice Rosser, Dallas, Texas. The scientific 
program includes the following speakers : 

Dr. Jacob A. Bargen, Rochester, Minn., Colonic Function. 

Arthur 1. Kendall, Ph.D., Chicago, Intestinal Flor 

r. Homer H. Wheeler, in Postoperative 

Treatment of Rectal Diseas 
Dr. Martin J. Synnott, Montclair, N. 
Dr. Martin S. Kleckner, Allentown, 
Interpretation and Treatment. 

Dr. Curtis C. Mechling, Pittsburgh, Comments on Pectinosis. 

Dr. Harry E. Bacon, Philadelphia, The Gruskin Test for Cancer. 

Health Education Conference.— The American “Child 
Health Association will conduct its seventh health education 
conference in Ann Arbor, June 20-24, at the invitation of the 
University of Michigan. Discussions will center on practical 
problems in the school health program in teacher, secondary 
and elementary education. Objectives of the conference are to: 

Chart significant trends and characteristics in school health programs. 

Clarify problems of basic significance which apparently retard the 
future growth of programs. 

Formulate, through group thinking, sound principles and unified poli- 
cies of practical constructive value. 

Further information may be obtained from Miss Anne 
Whitney, director, educational service, American Child Health 
Association, 450 Seventh Avenue, New York. 

Medical History Meeting.—Dr. James B. Herrick, Chi- 
cago, was elected president of the American Association of the 
History of Medicine at the annual meeting in Washington, 

C., May 8, succeeding Dr. Gerald B. Webb, Colorado 
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Springs, Colo. Drs. Charles N. B. Camac, New York, and 
William S. Middleton, Madison, Wis., were elected vice presi- 
dents and Dr. Edward J. G. Beardsley, Philadelphia, secretary. 
The program included addresses by Drs. William G. Leaman, 
Jr., Philadelphia, on “Tobias Smollett, M. D.: Physician and 
Novelist” ; Maude E. L. Abbott, Montreal, ‘ ‘Evolution of Medi- 
cal Journalism in Canada” ; Henry E. Sigerist, Baltimore, 
“Medical Literature of the ‘Middle Ages,” and Logan Clen- 
dening, Kansas City, “The Dear Little Boy (Edward Wortley 
Montagu, Jr.).” 


Conference on the Hard of Hearing.—The fourteenth 
annual meeting of the American Federation of Organizations 
for the Hard of Hearing will be held in Chicago, June 19-22, 
with headquarters at the Lake Shore Athletic Club. Among 
speakers listed on a tentative program are: 

Dr. Wendell C. pple, New York, Relation of the Activities of the 

to Health. 

Dr. Edm P. Fowler, New York, Variations in the Hearing with 
Etiology, Prognosis and Treatment. 
Newhart, Minneapolis, The Hard of Hearing School 

eacher 


Dr. Gordon Berry, Worcester, Mass., How I Behave as I Grow 
Hard of Hearing. 
Allan Winter Rowe, Ph.D., Boston, Incidence of Hearing Failure 


in Children of Rural Communities. : 
r. George E. ‘ramet Jr., Chicago, Progressive Deafness in 
Identica ‘Twin 


Dr. Morris Fishbein, Chicago, editor of THE JouRNAL, 
participate in a “publicity clinic,” Tuesday afternoon, June 
The annual banquet will be held Thursday evening, with Jane 
Addams of Hull House and Dr. Wendell Phillips as speakers. 


Conference on Rheumatic Diseases.—The American 
Committee for the Control of Rheumatism will sponsor its 
second conference on rheumatic diseases at the Hotel Schroeder, 
Milwaukee, June 12. Abstracts of papers will be presented by 
the following physicians: 

Chester S. Keefer and Walter K. paver, Boston, Incidence and Patho- 

genesis of Degenerative Arthri 

Ralph K. Ghormley, Rochester, Minn. Joint Tissue Changes in Chronic 

— (rheumatoid) Arthritis with Special Reference to the Early 
t 
Walter Bauer, Boston, Physiology of + iam Joints as Related to 
Chronic Atrophic (rheumatoid) Arthri 
Martin H. Dawson and Ralph H. Boots, _ York, Studies in Chronic 
Arthritis (bacteriology, agglutination. and sedimentation tests and 
vaccine therapy). 
Andrew A. Fletcher, Toronto, Nutritional Aspects of Chronic Arthritis. 
John A. Key. St. Louis, Contusions of Cartilage as an Etiological 
Factor in Chronic Arthritis. 
William J. Kerr, San Francisco, The or mag Denominator in Most 
Methods of Treatment of Chronic Arthriti 

Gast R. Minot, Boston, General Aspects “9 the Treatment of Chronic 

rthritis. 

Philip S. Hench, Rochester, The Analgesic Effect of Hepatitis and 

Jaundice (from cinchophen an wer causes) in Arthritis, Fibrositis 
and Sciatic Pain; Preliminary Repor 


Bequests and following bequests and 
donations have recently been announced: 


Winona General Hospital, Winona, Minn., the bulk of a $200,000 
estate by the will of the late John Dietze, president of the hospital 


board since 1920. 
Norwegian Hospital, Brooklyn, $2,500 by the will of Mrs. Emma C. 
Normann. 
Montefiore and Mount a Raepenaie, New York, $5,000 each under 
the will of the late Elias Kem 
Sanitarium ry "Mount $10,000 each 
Somerset “$10, 000 by the will of William 
Morgan Sav 
Shrine Hospita! oe Crippled Children, Minneapolis, $10,000 by the 
late Mr. E. A. Gow 
R. I., $10,000 given by Mrs. Kenneth 


Memorial Hospital, 
F. Wood, in memory of her parents. 

lowa, $1,000 under the will of the 
New York, $5,000 under 


will 


Hospital, 


Somerville, N 


late Mrs. Le nken 

Far and Throat 
the will of 8, onl Norman Henderso 

Montefiore and Mount — Sesleaie. New York, $1,000 each by the 
will of W illiam J. Spiege 

Shriners’ Hospital wd “Cried Children, Chicago, $1,000 by the will 
of the late Anton J. nak. 

St. Luke's 5 York, more than $1,000,000 from the 
estate of Miss Laura Shannon. 


Central Dispensary and Emergency Hospital, Washington, D. C., 
$50,000 from the estate of Simon Kan 
St. Mar arets Hospital, Kansas City, $10,000 from the estate of 


Langdon Baco 


Fairview Hospital, Great Barrington, Mass., $2,000 from estate of 
Charles S. Rac 
Children’s acme Hospital, Kansas City, $25,000 from the estate 


of John M. Butler 
Menorah Hospital, Kansas City, $25,000 from the estate of Dr. 
S. Lichtenberg 
Methodist Episcopal Hospital, 


John 
Brooklyn, $20,000 from the estate of 


William L. Felte 
lean General ‘Hospital, Olean, N. Y., $30,000 from the estate of 
Melville C. Follett. 
“manuel Hospital, Portland, Ore., $8,000 by the will of Carl A, 
son. 


Society News.—Dr. Arno B. Luckhardt, Chicago, was 


elected president of the Federation of American Societies for 
Experimental Biology at its annual meeting, April 12, and 


i 
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Dr. Frank C. Mann, Rochester, Minn., secretary. These men 
hold the same office in the American Physiological Society. 
The next annual meeting of both organizations will be in New 
York.——W. M. Clark, Ph.D., Baltimore, was named president 
of the American Society of Biological Chemistry, April 10, 
and Henry A. Mattill, Ph.D., lowa City, secretary. New 
York was designated as the place for the next annual meeting. 
——The American Association of Anatomists will hold its next 
annual session in Philadelphia, March 28-30, 1934. George E. 
Coghill, Sc.D., Philadelphia, and George W. Corner, Roches- 
ter, New York, are president and secretary, respectively —— 
Dr. Carl V. Weller, Ann Arbor, was installed as president 
of the American Society for Experimental Pathology at its 
annual meeting, April 12. Dr. Simeon Burt Wolbach, Boston, 
was named president-elect, and Dr. Charles Philip Miller, Jr., 
Chicago, reelected secretary. The next annual session will be 
in New York.——The annual meeting of the American Home 
Economics Association will be held in Milwaukee, June 26-30. 
Dr. Morris Fishbein, Chicago, editor of THe JOURNAL, will 
on the association, June 28, on “Evaluation of Proprietary 
s.” 


CANADA 


Personal.— Dr. William H. Hill, Edmonton, has been 
appointed medical health officer of the city of Calgary and 
superintendent of the Calgary General Hospital, to succeed 
Dr. Duncan Gow.——Dr. James B. Collip, professor of bio- 
chemistry, McGill University Faculty of Medicine, Montreal, 
has recently been elected a Fellow of the Royal Society of 
London.——Dr. Louis de L. Harwood, dean of the University 
of Montreal Faculty of Medicine, has been appointed superin- 
tendent of the Radium Institute of the Province of Quebec. 
—Dr. Angus D. McLachlin, a 1932 graduate of the Univer- 
sity of Western Ontario Faculty of Medicine, London, has been 
awarded a Rhodes scholarship to spend three years at Oxford 
University, England, where he will study physiology. 

Annual Meeting of Canadian Medical Association.—The 
sixty-fourth annual session of the Canadian Medical Associa- 
tion will be held in St. John, N, B., June 19-23, under the 
presidency of Dr. George A. B. Addy and with headquarters 
at the Admiral Beatty Hotel. The first two days will be 
devoted to meetings of the council and the scientific program 
will begin Wednesday, June 21. Among speakers listed on the 
program are: 

™ Humphry Rolleston, England, British Pioneers in the Treatment 


uberculosis 
Prof. Lyle Cummins, Cardiff, Wales, Blood gChanges Noted in 
Tuberculosis. 
Dr. Alan G. Brown, Toronto, Importance of a Correct Diet in 
Childhoo 


Dr. Frank H. Lahey, Boston, Goite 

Dr. Herbert K. Detweiler, Tne The Role of Allergy in Disease. 

Dr. Robert Muir, Glasgow, Scotland, will deliver the Lister 
Oration, which is open to the public, Wednesday evening. 


LATIN AMERICA 


New Surgical Society.—The Mexican Academy of Sur- 
gery was recently formed with the following officers: Drs. 
Gonzalo Castafieda, president; Luis Rivero Borrell and Manuel 
Gea Gonzalez, vice president, and Manuel A. Manzanilla, 
secretary. 


PUERTO RICO 


Personal.—Drs. Ramon M. Suarez, San Juan, and Manuel 
Guzman Rodriguez, Mayaguez, have been appointed members 
of the Board of Medical Examiners ef Puerto Rico, succeed- 
ing Drs. Aliredo Ortiz Romeu, San Juan, and Manuel A. 
Astor, Arecibo. 


FOREIGN 


Typhoid Epidemic.—Four hundred persons have died in a 
typhoid epidemic in Siberian regions contiguous to the Man- 
churian border, according to the Chicago Tribune, April 26. 
The disease was said to be spreading toward Manchuria. 
Manchurian authorities have quarantined the frontier. 

British Medical Association.—The one hundred and first 
annual session of the British Medical Association will be held in 
Dublin, July 21-29. The annual representative meeting will 
begin Friday, July 21, and continue the next three week days. 
The annual general meeting will be held Tuesday afternoon, 
July 25, and the scientific sessions will occupy the next three 
days. Saturday, July 29, will be devoted to excursions to places 
of interest. Dr. Thomas G. Moorhead, regius professor of 
physic, Trinity College, Dublin, is the incoming president of the 
association. 

University of Zurich Limits American Students. — 
Entrance requirements for American students who wish to 
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enter the University of Zurich Faculty of Medicine, Zurich, 
Switzerland, have been made more strict, according to an 
announcement sent by the rector of the university to the United 
States Department of Education. Prospective students must 
now present a diploma of graduation from a recognized col- 
lege or university; transcript of college records, only students 
who have received A or B ratings, or at least 80 points, being 
acceptable; a certificate as to sufficient knowledge of German, 
and a declaration that the student has not been refused admis- 
sion to a recognized American university. 


Society News.— The thirteenth International Neurologic 
Reunion was held in Paris, May 30-31, at the Salpetriére. 
Subjects discussed included cerebral and ‘spinal serous menin- 
gitis and exploration of the cerebral cavity by injections of air. 
—— The Hungarian Ophthalmological Society has recently 
named the following American physicians honorary members: 
Drs. Harvey Cushing, Boston; George E. de Schweinitz, 
Philadelphia; Edward V. L. Brown and William H. Wilder, 
Chicago, and William H. Wilmer, Baltimore-——The third 
International Congress for Experimental Cytology will be held 
in Cambridge, England, August 21-26. The following subjects 
will be discussed: cell respiration and metabolism, cell form 
and function as demonstrated by recent advances in tissue cul- 
ture, electrophysiology of the cell, mechanics of development, 
and cultivation of animal and plant viruses. 


International Hospital Congress in Belgium.—The third 
International Hospital Congress will be held in Knocke-sur- 
Mer, Belgium, June 28 to July 3. Reports of ten international 
study committees will form the basis for discussions. Their 
subjects include: construction, equipment and technic, adminis- 
tration and housekeeping, finance and bookkeeping, legislation, 
patients’ food, personnel, 
statistics and outside connections with the hospital. Any reso- 
lutions adopted will be passed on to the League of Nations and 
the governments concerned. Following the congress, a five 
days study tour of Holland has been arranged by the Dutch 
Hospital Association to visit hospitals and places of interest, 
July 4-9. Detailed programs may be obtained from Messrs. 
W. Kohlhammer, Verlag, Urbanstrasse 12/16, Stuttgart, Ger- 
many. Communications concerning the congress should be 
addressed to Dr. W. Alter, Ernst Ludwig Allee 2, Buchschlag, 
Hessen, Germany. 


Status of Jewish Physicians in Germany.—The follow- 
ing items are taken from recent issues of German weekly publi- 
cations: Twenty professors at Oxford and Cambridge wrote 
to the London Times protesting against the dismissal of Bern- 
hard Zondek because of his being Jewish. They emphasized 
the fact that they acted on scientific principles only because 
through Zondek German science had risen to fame. 

Because of the law regarding officials and other laws, the 
Prussian Minister of Culture gave leaves of absence to 
Dr. Hermann Freund, professor of pharmacology at Munster, 
Dr. Carl Prausnitz, professor of hygiene, and Dr. Hans Win- 
terstein, professor of physiology at Breslau, Dr. Theodor 
Meyer-Steineg, associate professor of the history of medicine, 
ig Dr. Hans Simmel, associate professor of internal medicine 
at jena. 

It is reported that Geh.-Rat. Prof. Dr. Ferdinand Blu- 
menthal, the accomplished director of the Cancer Institute at 
je University of Berlin, has asked to be released from his 
office. 

On the basis of the law regarding officials, the sitaeatinie 
were granted leave of absence selon the University of Berlin: 
Dr. Karl Birnbaum, professor of psychiatry; Dr. Franz Blu- 
menthal, professor of dermatology; Dr. Hans Friedenthal, pro- 
fessor of physiology; Dr. Friedrich Franz Friedman, professor 
of tuberculosis research ; Dr. Peter Rona, professor of physi- 
ology, and Dr. Konrad Cohn, docent in dentistry. Dr. 
Wolff-Eisner, professor of internal medicine, was dismissed 
from teaching. Geh.-Rat. Dr. Moritz Borchardt, former direc- 
tor of the surgical department of the Moabit Hospital, was 
replaced by Prof. Dr. Wilhelm Baetzner. Prof. Dr. Schick, 
director of the city hospital in the urban district, was given 
a leave of absence. 

Dr. Wilhelm Peters, professor of psychology at Jena, was 
dismissed and was replaced by Prof. Dr. Annelies Argelander. 

Dr. Emil Klein, professor of dietetics and natural therapy 
at Jena, was dismissed and was replaced by Prof. Julius Grober. 

Dr. S. Rosenbaum, chief physician of the University Pediat- 
rics clinic in Leipzig, was granted a leave of absence. 


Deaths in Other Countries 


Joseph Priestley Smith, emeritus professor of ophthal- 
moeey, University of Birmingham, England, died, April 30, 
aged 
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(From Our Regular Correspondent) 
May 6, 1933. 


Thomas and Jones 

The obituaries of Sir Robert Jones did not give due credit 
to his great inheritance from his uncle and master, Hugh Owen 
Thomas, or indicate how his work, though full of originality 
and beyond all praise, was but a development of that of the 
latter. In the history of surgery, Thomas stands out as a 
heroic figure. A general practitioner among the poor of Liver- 
pool dockland, without the advantage of any hospital appoint- 
ment, he revolutionized the treatment of tuberculous joints. 
For a time he was ignored by the surgical authorities of his 
day, but this meant nothing to him. Devoid of vanity or ambi- 
_ tion and devoted to his work, he was concerned only in develop- 
ing his methods and’ benefiting his patients. But he did not 
hide his scorn of surgeons. With his usual penetrating criti- 
cism, Lord Moynihan says of him: “He knew little of pathol- 
ogy and appeared to have been either ignorant of, or at least 
uninterested in, the appearance of diseased or deformed parts 
as seen during operation or after death. But of the changed 
appearances and function of morbid bones or joints, of the 


means other than operation to be used to aid nature in its” 


efforts at restoration, no man ever knew so much. . . . To 
the principle of rest he gave a meaning extending far beyond 
that of Hilton.” 

As a means of ensuring prolonged rest, for the treatment of 
tuberculous joints, he invented the most perfect splint ever 
known. His knee splint is designed to prevent movement of 
the knee and yet leave the joint uncompressed and the circula- 
tion unhindered. In the war, its use for the treatment of frac- 
tures of the femur had to be taught again by Jones and Major 
Meurice Sinclair. Jones described Sinclair’s Fracture Hos- 
pital as “the last word in military surgery.” In his book on 
“Fractures,” a product of the war, Sinclair refers to Thomas's 
splints as “the greatest advance in the treatment of fractures 
in modern times” and as “instruments so perfect that all modi- 
fications do but reduce their efficacy.” They have indeed 
rendered the name of Thomas immortal. However, it is gener- 
ally forgotten that they were not merely the work of a clever 
mechanic but the means of putting into practice the principles 
of one of the most original and independent minds. Thomas 
was the first to insist on the need of keeping the paralyzed 
muscles relaxed in poliomyelitis. In 1876 he described under 
the name of “damming” what English and American surgeons 
call Bier’s treatment, though this dates from 1903. He was 
among the first to use percussion for ununited fractures. He 
anticipated, as Keith points out, Wolf's law of the influence 
of strain on bone. His work was entirely original; he derived 
nothing from predecessors in orthopedic surgery. His grasp 
of principles and his skill in applying them were extraordi- 
nary. In his appreciation of the fundamental principle that 
nature is always the healer he is compared by Keith to Hunter. 

As a boy, Jones spent his holidays among the lathes and 
carpenter's benches where Thomas was working, and from the 
age of 16, when he became a medica! student, helped him in 
his practice. The association continued until 1891, when 
Thomas died and Jones was 33. In his further career Jones, 
so to speak, stood on the shoulders of Thomas. He had the 
same extraordinary grasp of principles as Thomas but also the 
opportunity for extending them to the field of operative surgery. 
The two form a combination unique in the history of surgery 
and their achievements must be regarded as forming a single 
whole, the uncle’s life being prolonged, as it were, in the 
nephew's. Jones has been called “the greatest orthopedic sur- 
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geon of all time,” but, paraphrasing Swinburne’s comparison 
of “George Eliot” and Charlotte Bronté, it may be said: 
“Jones was the greater surgeon but Thomas the greater genius.” 


Treatment of Chronic Typhoid Carriers 

The Medical Research Council has published a report by 
Prof. C. H. Browning and others on research done in the 
pathologic department of Glasgow University on chronic typhoid 
carriers. A considerable proportion of typhoid convalescents 
are temporary carriers. Carriers are divided into fecal and 
urinary, according to the habitat of the persisting organisms. 
In the majority of fecal carriers the bacilli live in the gall- 
bladder, which is usually more or less inflamed. Urinary 
carriers excrete the bacilli intermittently. Though usually there 
is no pyuria, the bacteriuria is probably due to focal infection 
of the kidney and rupture into the renal tubules of minute 
abscesses. When the bacilli persist in the urine, something 
pathologic in the urinary tract, such as malformation or cal- 
culus, is the rule. Typhoid and paratyphoid bacilli may persist 
also in subcutaneous abscesses, periostitis and osteomyelitis. 
Nonsurgical treatment with intestinal antiseptics, vaccines and 
bacteriophages and by dietetic methods, to alter the reaction 
and flora of the intestine, have all been unsuccessful. On the 
other hand, when the gallbladder was the site of infection, 
operation on that organ has given good results. Three chronic 
carriers were thus cured at the Western Infirmary, Glasgow. 


The German Persecution of Jewish Physicians 

The British Medical Association has received letters from 
Jewish physicians in Germany inquiring as to the prospects ot 
medical practice in Great Britain. In an editorial, the British 
Medical Journal expresses sympathy but points out that there 
is no medical reciprocity between Germany and Great Britain. 
Qualifications in one country give little or no privilege in 
another. Hence German diplomas are not registrable here. 
In replying to correspondents, the medical secretary of the 
association states that two conditions must be fulfilled by col- 
leagues who can go longer practice freely in Germany. First, 
they must obtain a British qualification, with all that that 
entails; second, they must comply with the requirements of 
the aliens act. In the ordinary way, permission is readily given 
to reputable foreigners who wish to pursue medical studies 
here. But the official procedure might change if many appli- 
cations came from one country, and the attitude of the medical 
schools and examining bodies would also have to be reckoned 
with. The English friends of these unfortunate physicians 
whose eyes were now turning toward England would do well 
to ascertain the views of the government before holding out 
encouragement to them. 


British Spas 

For years, it has been a custom for wealthy invalids to resort 
to spas on the European continent, which offered attractions 
of various kinds not found at home. But in this period of 
unprecedented financial depression a movement arose to 
endeavor to keep our invalids at home, and the British Health 
Resorts Association was formed to improve our spas. At a 
meeting of the association at Leamington Spa, Lieutenant 
Colonel Byam, lecturer on tropical hygiene at St. George's 
Hospital, suggested that for the tropical invalid every spa 
should not claim to cater: that some specialization was neces- 
sary. Dr. P. H. Manson-Bahr, physician to the Hospital for 
Tropical Diseases, urged that every case of tropical disease 
be investigated before spa treatment was begun. The ordinary 


spa treatment was quite unsuitable for the acute stages of 
sprue, amebic dysentery, malaria and the main tropical diseases. 
The necessity for a physician experienced in the subject was 
Lord Horder opened a discussion on the treatment 
He considered that at present 
The spas of this country 


paramount. 
of circulatory diseases at spas. 
spa facilities in England were scanty. 
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were quite capable of giving the requisite treatment, but special- 
ization was essential. In heart cases, complete rest, physical 
and emotional, was paramount. This the foreign spas could 
guarantee. It was an anomaly that British medicine, which 
had led the world in the last twenty-five years in regard to 
cardiovascular diseases, should allow its patients to go to Nau- 
heim and other foreign spas. Dr. J. Strickland Goodall 
(cardiologist) said that there was no reason why British spas 
should not be able to give all the treatment available on the 
continent. He suggested that special provision should be made 
at the spas for orthodox Jews who had until lately gone to 
Nauheim. 


PARIS 
(From Our Regular Correspondent) 
April 19, 1933. 
Treatment of Arthritis Deformans 

Before the Société de chirurgie, Mr. Simon of Strasbourg 
described recently an original method of treatment for arthritis 
deformans with which he has secured excellent results. While 
observing in Strasbourg results that Leriche secured in these 
cases by performing parathyroidectomy, he noticed that, in 
some cases in which the surgeon had not found the parathyroid 
glands, the operation was nevertheless successful. From this 
fact he concluded that mere surface irritation of the thyroid, 
during prolonged operative maneuvers, played a part in these 
ameliorations. Furthermore, he assumes that thyroid insuffi- 
ciency is often a cause of arthritis deformans. This conclusion 
was the point of departure for the method that he devised. 
He exposed the thyroid with a simple incision and painted the 
surface with a phenol solution. In ten cases, with one excep- 
tion, he secured an immediate considerable amelioration of the 
rheumatism. The patients recovered the normal amplitude of 
movements and the pain subsided. With regard to the move- 
ments, the amelioration was only transitory, but the pain, 
although it returned, was much more easily borne than before. 


Conjugal Tuberculosis 

The Assemblée générale de la médecine francaise, which 
meets in Paris two or three times a year and is made up of 
physicians who come from all departments of France, shows 
indications of becoming one of the most important learned 
societies of France. The amount of documentary evidence that 
is presented has much greater value than the isolated observa- 
tions collected by the heads of hospital departments. The 
observations presented are made among various groups of 
clients in a family environment, the elements of which are well 
known to the practitioner through contacts extending over 
several years. The topic studied by the last assembly was 
“Conjugal Tuberculosis.” Conjugal tuberculosis—that is the 
anfection of one spouse by the other—is undeniable. Such 
infection is not, however, inevitable and is observed in only 
10 per cent of the couples of which one spouse is tuberculous. 
One often discovers, after the death of the affected spouse, 
signs of latent tuberculosis in the survivor. The spouse who 
is tuberculous is nearly always found to have tuberculous ante- 
cedents. Resistance to contagion increases with age, and, in 
the cities especially, the subject tends to acquire a degree of 
immunity. Young women brought up in mountain regions, 
who come to the cities and marry, furnish a large proportion 
of the cases of conjugal tuberculosis. Such cases are more 
rare in some regions—for example, the Provence and the Béarn, 
where tuberculosis is not as common as elsewhere. There are 
a great many more widowers than widows as a result of the 
death of a tuberculous spouse, in the center of France. In Brit- 
tany the reverse is true, possibly because of the greater fre- 
quency of alcoholism among the male population. In general, 
women are more frequently affected with tuberculosis during 
conjugal life. Early tuberculosis following marriage is often 
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observed and usually develops rapidly. Pregnancy is generally 
regarded as an aggravating factor. Likewise, the serious 
menace of contamination for young children brought up in a 
home in which one of the parénts is tuberculous, unless such 
children were inoculated with the BCG vaccine soon after 
birth, was emphasized. Contamination among married couples 
is the exception, whereas contamination of the child is the rule. 
The assembly, before adjourning, adopted unanimously the fol- 
lowing resolution : 


Recognizing that the contamination of the adult is rare but does exist, 
the institution of prophylactic measures is in order; but the protection 
of young children should be intensified, in view of the extreme danger 
of contamination. 

The following topics were selected for the next meetings: 
“The Future of Pleuritics,’ “The Frequency and the Present 
Physiognomy of Syphilis,” “Convulsions in Children and Their 
Remote Prognosis,” and “Goiter in France.” 


Prophylaxis of Deafmutism 

Dr. A. Malherbe, chief physician of the Institut national des 
sourds-muets in Paris, surveys in the Bulletin médical the 
results of his long experiments. In his opinion, the deafmute 
is only the deaf person who has lost his hearing when under 
7 or 8 years of age. He does not speak because of his inability 
to recognize spoken words, as he does not hear them; but the 
cerebral speech center he still possesses intact. If the lesion 
of the ear causing his deafness develops around age 7, although 
he has learned to speak he soon loses the use of spoken lan- 
guage. If the lesion intervenes after age 7 or 8, he may no 
longer hear but may continue to speak, making use of such 
words as he has learned. Congenital deafness constitutes 
scarcely a third of the cases and affects chiefly males. Among 
the causes of nervous atrophy, he cites malformations of the 
auditory apparatus, in which the role of hereditary alcoholism, 
and congenital tuberculosis and/or syphilis is unquestionable. 
The effects of consanguinity have been greatly exaggerated. 
Only morbid consanguinity can be incriminated. Among the 
causes of early acquired deafness, leading almost certainly to 
deafmutism, the author mentions cerebrospinal meningitis, con- 
vulsions, scarlet fever, measles, numerous infections of the 
rhinopharynx involving the ear, and traumatism. Malherbe 
calls attention to a neglected cause of deafness arising during 
the first days after birth. At birth the tympanic cavity is filled 
with a mass of mucus, which is resorbed only gradually and 
constitutes an excellent area for the development of micro- 
organisms coming from the rhinopharynx. This infection goes 
on quietly, for the tympanum is never perforated. Nevertheless, 
it brings about the denudation of the ossicles and grave and 
permanent changes of the labyrinth leading to deafness. The 
author considers disinfection of the rhinopharynx at birth the 
best preventive measure against deafmutism, just as disinfec- 
tion of the conjunctivae is resorted to, to prevent ophthalmia in 
the new-born. 


The Old Headquarters of the Academy of Medicine 

The old headquarters of the Academy of Medicine, in the 
rue des Saints-Péres, which were abandoned thirty years ago 
for the new magnificent quarters that it now occupies in the 
rue Bonaparte, have been undergoing some much needed repairs. 
The discoveries that have been made in the old quarters occu- 
pied by the academy for ninety years awaken surprise. The 
small hall in which the council met had a low ceiling and pre- 
sented a paradoxical state of uncleanliness. When the academy 
moved to its new quarters, the old dusty carpet that covered 
the floor of this sanctuary was taken up. Under this carpet 
was found another carpet, also worn and even more dusty than 
the top carpet. Under the second carpet was found a third, 
and, the excavations being continued, ten old carpets, none of 
which appeared to have been ever subjected to a cleaning 
process, during the time that successive generations of venerable 
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savants—from Depuytren to Pasteur and Dr. Roux—had passed 
over them, were removed! What a haunt for streptococci, 
staphylococci and tubercle bacilli the Academy of Medicine had 
become! And from these environs were promulgated by the 
great apostles of hygiene the far-reaching precepts of antisepsis. 
However, they all died at an advanced age, without their 
health having been impaired in the slightest by this uncleanli- 


ness. But they spent only a few hours each week in this 
environment. 


BERLIN 
(From Our Regular Correspondent) 
May 12, 1933. 


Research on Roentgen Rays and Light 

The Deutsche Roéntgengesellschaft and the Deutsche Gesell- 
schaft fiir Lichtforschung held recently a joint session in 
Bremen. The Rieder gold medal was awarded to Prof. Alban 
Kohler of Wiesbaden, who has become widely known through 
his work on “Die Grenzen des Normaten und die Anfange 
des Pathologischen im Rontgenbild.” Considerable time was 
devoted to papers and discussions on the roentgenologic diag- 
nosis of the cranium and of the central nervous system, par- 
ticularly with respect to their value for neurology, internal 
medicine and surgery. In this field, Peiper of Frankfort-on- 
Main presented a paper on “The Contrast Method in Neu- 
rology,” L6éhr and Jakobi of Magdeburg on “Arteriography 
of the Blood Vessels of the Brain,” Wustmann of Dusseldorf 
on “The Contrast Method as Applied to the Central Nervous 
System,” and des Plantes of Utrecht on “The Roentgenologic 
Examination of the Cranium.” A number of the papers were 
devoted to the roentgenologic diagnosis in obstetrics. The 
prognosis of the course of a birth has become more certain 
through roentgenologic diagnosis. Interesting details on these 
questions were furnished particularly by Gauss of Wurzburg, 
Schultze of Berlin and Schaefer of Géttingen. Special atten- 
tion may be directed to the paper of Boedeker of Bremen on 
roentgenologic serial examinations for the diagnosis and treat- 
ment of pulmonary tuberculosis. Particular interest attaches 
to the paper of Holthusen of Hamburg on ray therapy as 
applied to malignant tumors. He demands unconditionally 
roentgenologic penetrating treatment postoperatively in order 
to kill the scattered cancer cells. In cases in which operative 
treatment is not possible, primary penetrating roentgen treat- 
ment in combination with radium is exceedingly important. 
Engelmann of Hamburg reported the results of three years’ 
experience with radium in the treatment of the upper respira- 
tory passages. Rajewski of Frankfort-on-Main brought out 
that tissue cultures, particularly in the hanging drop, offer 
good opportunities for the study of the effects of various kinds 
of rays on the cells. Glocker of Stuttgart discussed the 
“Physical Bases of the Biologic Effects of Rays” and empha- 
sized the importance of the constitution of the individual with 
reference to reactions to roentgen rays. 

The session of the Deutsche Gesellschaft fiir Lichtforschung 
brought out a thorough discussion of ray treatment in tuber- 
culosis. The topic was introduced by Bernhardt of Saint 
Moritz, the founder of light therapy in mountain regions, while 
Stiihmer of Miinster spoke on the organization of lupus treat- 
ment. Lomholt of Copenhagen reported on light therapy of 
lupus, after the method of the Finsen Institute, by the appli- 
cation of concentrated carbon arc light, in which the infra-red 
heat rays, which damage the skin, are filtered out, while the 
ultraviolet heat rays are directed to the diseased area of the 
skin through a quartz lens that allows them to pass. That 
in low regions the application of natural available light rays 
will accomplish similar results to those reported for mountain 
regions was stressed by Schultze of Giessen. MHolfelder of 
Frankfort-on-Main spoke on the differentiation of roentgeno- 
logic and surgical treatment in tuberculosis of the bone. 
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The Adaptability of the Nervous System 

Prof. A. Bethe, an authority in physiology at the University 
of Frankfort-on-Main, spoke recently before the Berlin Verein 
fiir Innere Medizin on the topic “Adaptability of the Nervous 
System.” By plasticity Bethe understands the quality of adap- 
tation to momentarily prevailing conditions. The organism 
is constantly subjected to new conditions. After experimental 
exchange of the points of insertion of antagonistic muscles, and 
after crosswise healing of nerves of different functions—the 
normal motions, reflexes and sensations are gradually restored, 
although the central connections are now entirely different from 
what they were naturally. From this observation it is evident 
that the normal central innervation areas do not possess a 
specificity. Other experiments show that the previous assump- 
tion of the existence of preformed coordination centers can 
scarcely be upheld. Further proof is found in the fact that 
the coordination of the movements of locomotion, which is so 
firmly established and which appears so specific in all animals, 
is changed at once and in the most diverse ways if one or 
more extremities are removed. A dog without front legs 
adopts a locomotion similar to that of the kangaroo, while a 
dog without hind legs walks on his front legs. These hap- 
penings in the nervous system cannot be understood on the 
basis of the previous assumption; namely, of reflexes control- 
ling isolated areas existing side by side. A more plausible 
assumption is that the whole nervous system, with the entire 
innervated periphery, constitutes one unit, and that every 
stimulation extends more or less throughout the nervous sys- 
tem. In spite of the large amount of material available, only 
the first steps in reorganizing our conceptions of the mechanism 
of central happenings have been taken as yet. That a revision 
of our views of the modus operandi of the nervous system is 
necessary can hardly be denied in the face of the many recent 
observations, 

During the general discussion, Professor Goldstein, a neu- 
rologist and formerly an ordinarius at the University of Frank- 
fort, said that also in human pathology the endeavor to restore 
the unity of the organism is demonstrable. In hemianopia, 
loss of vision affects only the perimeter of the visual field, 
which remains almost complete. This modification can be 
shown by the fact that through a slight turning of the eye no 
longer the macula but another portion of the retina becomes 
the place of keenest vision. Professor Kramer, chief physician 
of the Berlin Neurologische Universitatsklinik, pointed out that 
there is an important exception in the exchange of nervous 
functions. The facial nerve cannot be replaced by the acces- 
sorius. Movements of the muscles originaily controlled by the 
accessorius continue to occur along with the other movements, 
and the motions of mimicry are not restored to their original 
form. Possibly this exceptional status of the facial nerve can 
be explained by its relation to the external world. " 


ITALY 
(From Our Regular Correspondent) 
March 15, 1933. 

Congress on Rheumatism 
At the third International Congress on Rheumatism, Pro- 
fessor Sante Pisani of Florence spoke on chronic rheumatism, 
designating two types of manifestations: chronic polyarticular 
rheumatism secondary to acute polyarticular rheumatism, and 
primary chronic polyarticular rheumatism. The former is a 
prolonged form of the acute type: the establishment of chro- 
nicity is heralded by the persistence of the changes in the 
genera! condition and by pains in the joints. Primary chronic 
rheumatism differs from the preceding type in that it is never 
associated with cardiac localizations. It is preceded by pre- 
monitory symptoms (changes in the general condition) and is 
sometimes manifested at the start by severe but transitory 
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inflammatory attacks,ewhich produce articular deformations 
after a long period. 

Professor Frugoni of Rome brought out that in the genesis 
of tuberculous rheumatism, as in other infectious forms of 
rheumatism, there intervenes a factor of nonspecific hyper- 
sentitiveness of the tissues, as recently demonstrated by Chini 
and Magrassi. The peculiar affinity of each virus is respon- 
sible, to a certain extent, for the localization and the evolu- 
tion of the lesions. 


A New Medicosurgical Society 

The Societa medico chirurgica Veneziana, recently founded, 
held a meeting, under the chairmanship of Prof. G. B. Fiocco, 
at which papers on many subjects were presented. 

Magni spoke on the results of some 2,000 vaccinations against 
diphtheria, with reference to vaccination with a single dose of 
anatoxin. Applying the original technic of Ramon, with three 
successive doses of anatoxin the speaker obtained in 256 chil- 
dren, who out of 1,174 had presented a positive Schick reaction, 
a negative reaction, sixty days later, in 90.5 per cent of the 
cases so treated. To 195 Schick-positive children (out of 256) 
the speaker applied Terni’s anatoxin, injecting 1.5 cc. (45 units) 
at one time, and secured, after forty-five days, a Schick-negative 
test in 87 per cent of the cases. 

Lolli spoke on the Lowenstein method in tuberculous bacil- 
lemia. This method reveals the presence of bacillémia in 80 
per cent of the cases of tuberculosis, in tuberculous rheumatism, 
and also in multiple sclerosis, which is contrary to the beliefs 
held by many Italian and foreign authors. The speaker carried 
out research in eight cases of tuberculous meningitis, three 
cases of acute miliary tuberculosis, three cases of rheumatism, 
‘and one case of active tuberculosis of the bone. He used the 
various culture mediums of Lowenstein, comparing them with 
the culture medium of Petragnani. He obtained no blood cul- 
ture positive for tubercle bacilli, and he found the culture 
medium of Lowenstein inferior to that of Petragnani for the 
cultivation of the bacilli of tuberculosis. 

Polichetti presented his observations in a rare case of Dupley’s 
disease, in a patient aged 37, who had suffered a torsion of 
the right shoulder resulting from a sudden movement. Six 
years later, he developed lymphangitis of the arm and adenitis 
of the right axilla, with pain in the shoulder and restriction 
of movement. A roentgenogram revealed an irregular shadow 
above the head of the humerus; the objective examination 
showed hypotrophy of the muscles, particularly of the deltoid, 
but without tumefaction or fever. The calcified focus having 
been removed surgically, a recovery was effected in thirty- 
five days. 

Mozzetti and De Marchi experimented with the action of 
the follicular fluid in guinea-pigs and rabbits subjected to 
subtotal ovarohysterectomy and were able to note a frank 
positive reaction of the cervical stump. They demonstrated 
in this manner that the hormone action of the follicular fluid 
affects not only the uterus as a whole but also certain segments 
(for example, the cervix). The speakers saw in the experi- 
mental results secured an explanation of certain revivifying 
manifestations noted in the stump of persons subjected to sub- 
total hysterectomy, concomitant with the menstrual cycle. 

Leuti spoke on so-called pleural stones, describing a rare 
case of calcareous deposits, which presented a bilateral sym- 
metrical localization in the diaphragm. 


The Welfare of Mothers and Children 


A recently published report gives a survey of the activities 
of the Opera nazionale per la maternita e la infanzia, during 
the seven years of its existence (1926-1932). By means of 
fifty ambulant chairs of puericulture, 500 obstetric and pediatric 
consultants, and the supervision of several thousand institutes 
(more than 4,000 of which were aided directly), the society 
has aided more than one million mothers and three million 
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children. In 1932 alone, 70,956 abandoned and needy gravidae, 
174,317. abandoned and needy mothers with children under 
3 years of age, and 352,606 children, among which there were 
47,426 illegitimate children recognized by their mothers, were 
aided. In 1926, the total number of infant deaths in Italy 
exceeded 48,000. In 1932, after a slow but constant downward 
trend, the figure reached 37,000. In 1925, the total number 
of deaths of children up to 4 years of age was 217,000; in 
1930 it dropped to 176,000 and has presumably diminished 
further during the past two years, aithough the statistics for 
this period have not yet been published. The total number of 
deaths, in 1925, of gravidae, resulting from childbirth, was 
3,111, while in 1930-the figure dropped to 2,900. 


Meeting of Laryngologic Society 

The Societa di laringologia held its twenty-eighth national 
congress at Rome, under the chairmanship of Professor Bilan- 
cioni, director of the University Clinic. The congress was 
attended by many foreign specialists. The chief topic, “Reflex 
Neuroses of Nasal Origin,’ was presented by Professors Car- 
rari, Giussani and Pallestrini, who described the disturbances 
that are produced in remote organs, due to actions resulting 
from excitation of the nasal mucosa. Such reflex disturbances 
find in the trigeminus and in the neurovegetative system their 
distributive mechanism. The following topics were then dis- 
cussed: “Adenoid Prophylaxis in Children,” “The Organization 
of the Otorhinolaryngologic Service in Hospitals” and “Uni- 
versity Instruction in Specialties.” With reference to the last 
topic, it was admitted with regret that the number of chairs 
had been reduced in recent years. The next congress will be 
held at Bolzano. 


CAPE TOWN 
(From Our Regular Correspondent) 
March 31, 1933. 
The Annual Medical Congress 

The Medical Association of South Africa will hold its annual 
scientific meeting, popularly known as the medical congress, 
at Cape Town in September. The president of the congress 
is Dr. E. B. Fuller, a consulting urologist and one of the 
pioneers in his specialty in South Africa. The sessions will 
be held in the recently completed buildings of the Cape Town 
University at Groot Schuur, which were planned by Mr. 
Solomon, an architect of distinction, who died recently. They 
are among the most beautiful in the country and are set in a 
picturesque environment. The program of the congress pro- 
vides for three plenary sessions, which will be devoted to dis- 
cussion on maternal mortality, diet in tropical climates, and 
medicolegal problems in general practice. 

An attempt is being made to establish a special subsection at 
the congress for the discussion of comparative medicine. At 
Onderstepoort, the veterinary laboratory and research station 
near Pretoria, a well trained staff has been working for many 
years on animal diseases. Sir Arnold Theiler initiated these 
investigations into avitaminosis, veterinary bacteriology and 
the pathology of malignant disease in animals, and excellent 
work has been done. De Koch, a pupil of Aschoff, has pub- 
lished original work on the results of splenectomy in sheep and 
horses; Jackson and de Kock have studied the curious pul- 
monary adenomatosis in sheep, while Green and others have 
written on the various deficiency diseases and stock poisons. 
The Onderstepoort institution now is studying the diseases of 
wild game in the Kruger reserve. The result of all these 
researches are almost unknown to the medical profession, 
although they may have an intimate bearing on human disease. 
It is suggested that there should be a definite collaboration 
between medical men and veterinarians for the purpose of dis- 
cussing pathologic questions that are of mutual interest. The 
incidence of tuberculosis is one of these questions in which such 
cooperation may be of great help in this country. 
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The Sale of Poisons 


Recently both chemists and medical men have agitated for 
some modification of the law which now permits the sale of 
poisons by grocers and shopkeepers, provided such poisons are 
classed as domestic or agricultural necessities. In the medical, 
dental and pharmacy act, section 50 prescribes that scheduled 
poisons shall be sold only by chemists; but the succeeding 
section provides that poisonous substances for domestic and 
agricultural’ use may be sold in the shops of general dealers 
without the useful restrictions that are imposed on the chemists. 
The main difficulty in obtaining a modification of the act is 
the opposition of the chambers of commerce, which object to 
any restriction on the sale of articles that have been allowed to 
be vended by bazaars and shops. Among these articles, pro- 
prietary medicines, generically known as “Dutch household 
remedies,” occupy an intrenched position. They are sold in 
great quantities, and while their therapeutic usefulness is almost 
nil, their alcoholic content is in some cases remarkably high. 
Such things as compound solution of cresol and sodium 
hydroxide are freely sold, and it is well known that both 
substances are frequent causes of poisoning. Chemists and 
physicians have now combined to urge that some restriction be 
placed on the free sale of such substances, but it is unlikely 
that their representations will have much effect with a govern- 
ment that legislates mainly in the interest of the farming 
community. 

Disciplinary Cases 

The South African Medical Council, at its session this month, 
had before it two interesting disciplinary cases. In one a 
senior practitioner was found guilty of signing a death cer- 
tificate without having satisfied himself that the facts were 
fully and correctly stated. Laxity in certification is unfortu- 
nately common, and the council has already issued warning 
notices about it. In this case it found the practitioner guilty 
of improper conduct and reprimanded him. In the second 
case another senior practitioner, in country practice, was 
charged with having improperly made certain statements about 
a patient to the police and of having examined the patient 
without his consent. The case created a great deal of local 
interest, for the parties involved were fellow practitioners in 
a small country town. From the evidence, it appeared that 
the accused had acted in his official capacity as district sur- 
geon. The council found, as a result, that he was not guilty 
of improper and disgraceful conduct, and that he had acted 
under statutory authority in examining the patient, and dis- 
missed all the charges against him. 


The New Cape Town Hospital 

After nearly six years of weary waiting the magnificent new 
hospital, which is also to be the teaching hospital of the univer- 
sity, is under construction. The site is on the northern moun- 
tain slope, on ground belonging to the Rhodes estate. It needed 
leveling, and a considerable amount of money has been spent 
on this necessary preliminary. The superstructure is to be 
erected at a cost of £500,000. The hospital is to be a large 
block, with the departments arranged in the several stories 
and with ample outpatient provision. There is to be a fee pay- 
ing ward and various special departments. The design of the 
hospital has been criticized in some quarters, but the architect, 
Mr. Cleland of the public works department, is an authority 
on hospital planning and his design has been planned in close 
collaboration with the medical and administrative staffs. As a 
matter of fact, the hospital when completed will be one of the 
best in Africa. Considering the difficulties that had to be over- 
come—not the least of which is the separation of white from 
Negro patients and the problem of ward orientation—Mr. 
Cleland’s plan will be generally approved of by those who are 
capable of judging. Cape Town has long wanted a modern 
hospital. The institution that at present serves as such dates 
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back to the early sixties of the laste century and is in all 
respects unsuitable. The new hospital will accommodate 400 
patients and will be served by three adjacent district hospitals, 
of the cottage hospital type, which are comparatively modern 
buildings. 


NETHERLANDS 
(From Our Regular Correspondent) 
April 20, 1933. 
Physical Therapy in the Netherlands 

At the suggestion of J. van Breemen, director of the Institute 
of Physical Therapy in Amsterdam, an investigation was made 
into the status of physical therapy in the Netherlands. The 
inquiry covered the year 1929 and a part of 1930. According 
to van Breemen, the essential task of physical therapy is to 
study the application of physical stimulus to healthy and ill 
persons. Among the methods that may be employed are climato- 
therapy, inhalation therapy, balneotherapy, thalassotherapy, 
hydrotherapy, thermotherapy, massage, gymnastics, mechanical 
orthopedics, electrotherapy and heliotherapy. The results of 
the inquiry are summed up in the following conclusions: 
1. Physical therapy is employed in the Netherlands in all its 
forms, not only in a number of specialized institutions but also 
in the hospitals and in private practice. The organization of 
physical therapy is not yet complete. 2. Management, surveil- 
lance and medical control of physical therapy are lacking in 
some instances. 3. The diplomas and titles connected with the 
use of physical therapy should be regulated and protected by 
law; likewise certain conditions should be met. 4. A special 
preparation of physicians will make possible a genuine medicai 
surveillance of physical therapy. 


Restrictions on the Number of Medical Students 

Prof. W. Storm Van Leeuwen defends in the daily press the 
creation of restrictions on the enrolment of students in univer- 
sities, and particularly in the faculties of medicine. He sees 
no harm in special entrance examinations, but. he would like 
to see established for each university the maximum number of 
students that may be enrolled in each faculty. That would con- 
stitute the first restriction. A second restriction may be estab- 
lished by subjecting medical students to special entrance tests. 
Those who succeed in passing such tests would be placed on a 
list in accordance with the total number of points secured. 
From those with the lower grades could be eliminated whatever 
number would be necessary to reduce the number of entrants 
to the basis required. 


Bacillary Dysentery in Amsterdam 

In the Nederlandsch Tydschrift voor Geneeskunde, Dr. 
Charlotte Ruys publishes the results of her laboratory research 
on an epidemic of bacillary dysentery that occurred recently in 
Amsterdam. She concludes that bacillary dysentery of the 
Sonne type is endemic in Amsterdam. In the winter of 
1931-1932 there was also a slight outbreak of the Flexner type. 
After recovery, patients may eliminate for a long time dysentery 
bacilli in the feces. Contacts have doubtless great importance 
from the point of view of contagion. 


Social Hygiene in the Netherlands 
Dr. Eykel, inspector general of public health, has published 
a book entitled “The Work of Social Hygiene in the Nether- 
lands,’ in which he writes first of the various organizations 
that control the public health services in the Netherlands. 
The remainder of the book is devoted to child hygiene and the 
crusades against tuberculosis and venereal diseases. Dr. Eykel 


does not consider in his book the social measures adopted 
against diphtheria, trachoma, blindness and nervous diseases. 
These activities have not the same importance as the crusade 
against tuberculosis and syphilis. 


a 


Vo_umeE 100 
NuMBER 22 


Aid for Lepers 

The Association for the Aid of Lepers, founded at Bandung, 
publishes a journal entitled Pro Leproos. The purpose of the 
association is (1) to take an interest in the welfare of lepers; 
(2) to propagate ideas concerning the treatment of leprosy, and 
(3) to aid financially the application of curative methods. The 
editor of the journal is Dr. C. J. Wijckerheld Bisdom of 
Bandung, who is also the director of the association. Aid is 
given to lepers irrespective of race or religious faith. 


Commemoration of the Third Centenary 
of Leeuwenhoeck 

Ceremonies were held recently at Delft commemorating 
the three hundredth anniversary of the birth of Anthony 
Leeuwenhoeck. Many notables of the Netherlands attended: 
Professor Gutterink, rector of the senate; Prof. D’Arcy Went- 
worth Thompson, delegate from the Royal Society; Prof. J. 
Van Der Hoeve, president of the Leeuwenhoeck national com- 
mittee. Addresses were delivered, and a wreath was laid on 
the grave of the scientist in the old church at Delft. 


BELGIUM 
(From Our Regular Correspondent) 
April 20, 1933. 
Requirements for Specialists 

After many long discussions, to which attention has been 
called in previous letters, the Royal Academy of Medicine 
of Belgium has concluded its preliminary studies and a bill 
has been introduced concerning the requirements to be met by 
specialists. 

1. As supplementary to the medical studies properly so called 
and under the form of postgraduate instruction, tests are legally 
established covering a thorough preparation in the practice of 
internal medicine, general surgery and the various medical and 
surgical specialties. 

2. Certification of specialists may be based on subjects com- 
pulsory instruction in which is provided for by article 14 of 
the law pertaining to higher instruction, such, for example, as 
internal medicine, general surgery, obstetrics and gynecology, 
pediatrics, ophthalmology, otorhinolaryngology, dermatology and 
syphilography, psychiatry, urology, legal medicine, bacteriology 
and radiology. 

3. Instruction in the foregoing specialties is obtained in prac- 
tice courses taken in a department of a university (or of a 
private hospital, on condition that such department be approved 
by one of the faculties of medicine of Belgium). Every can- 
didate must, however, be enrolled in a Belgian faculty of 
medicine. 

4. Such a course will comprise four consecutive years of 
residence and work, in the fields of general surgery and internal 
medicine, if full time is devoted to such study, or six years 
of part time work; at least two years of study for each of the 
medical or surgical specialties if full time, four years if part 
time. 

5. Candidates who desire to practice in two specialties must 
take the courses prescribed for these two specialties. However, 
candidates who have fulfilled the requirements for general 
surgery may practice in gynecology and in urology, either 
separately or conjointly, provided they have passed the tests 
imposed for these two specialties. 5 

6. A course may be taken partly at one institution of Belgium 
and partly in another, and, with the consent of the faculty of 
medicine in which the candidate is enrolled, part of the course 
may be taken at a foreign institution. 

7. Candidates in specialties of a medical or surgical nature 
are authorized to take part of their course in a general medical 
service or in a general surgica! service, respectively. 
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8. The course pursued by a candidate is attested by a written 
statement signed by the department heads under whom the 
course was taken. This declaration must be officially recorded. 

9. On completion of the course, the candidate must present 
himself before an examining board composed of five members, 
three of whom are particularly competent in the specialty con- 
cerned; the faculty professor, a professor of another facuity 
of medicine or the accepted department head, the head of the 
department in which the course was taken and two other pro- 
fessors of the faculty. The examining board is selected by the 
faculty of medicine. 

10. The candidate must submit to the following tests: (a) 
thorough examination of a patient; (b) technical test, opera- 
tion performed before the board; (c) presentation and oral 
discussion of manuscript or printed article or discussion of a 
topic previously announced by the board. 

11. Two successive failures will eliminate a candidate 
definitively. 

12. During a transition period covering the first six years 
following the promulgation of the present ruling, bearers of 
a legal diploma of doctor of medicine, surgery and obstetrics 
may, without taking the prescribed course, be admitted to the 
practical test for specialists after twelve years of experience in 
general surgery and internal medicine or after six years of 
experience in the other specialties. 

13. To the candidate who has successfully passed the prac- 
tical test under the aforementioned conditions there will be 
delivered an official certificate constituting the special diploma 
in the specialty or specialties concerned. This special diploma 
must be presented to the chairman of the medical commission 
of the district in which the graduate resides. The diploma is 
subject to legal confirmation. 

Taking account of these various principles, the commission 
adopted the following regulations : 

1. Public authorities shall prohibit the use of the title of 
specialist by any physician who has not passed the foregoing 
tests, subject to penalties similar to those imposed on persons 
who practice the art of healing without authorization. 

2. In accordance with legal provisions to be adopted by the 
public authorities, positions as department heads in hospitals, 
institutes, polyclinics and dispensaries may be held only by 
bearers of a special diploma in the branches corresponding to 
the respective departments. Likewise, only holders of a special 
diploma may be approved by official organizations, societies or 
benevolent orders for the practice of internal medicine, general 
surgery, obstetrics and gynecology, pediatrics and the various 
specialties mentioned. 

Automobile Accidents 

The official statistics for Belgium show, in round numbers, 
12,000 automobile accidents in 1927, 17,600 in 1929, 18,800 in 
1930, and 18,700 in 1931. With relation to the number of cars 
in use and adopting 100 as the norm for 1927, the proportion 
of accidents in 1928 was 127; in 1929, 146, and in 1930 and 
1931, 157. The number of persons involved increased one third 
between 1927 and 1931. For each 100 accidents in 1929 there 
were forty-eight persons injured, two of whom died; in 1930, 
forty-nine persons injured, with two fatalities, and, in 1931, 
forty-five injured, two of whom died. The preliminary report 
for 1932 shows an increase. In spite of these alarming facts, 
no legislation has as yet been enacted providing for the medical 
examination of drivers, 


Prof. Albert Lemaire (1875-1933) 

The unexpected death of Professor Lemaire, in the midst 
of full physical vigor and intellectual activity, caused con- 
sternation among the medical profession of Belgium. Albert 
Lemaire was widely known as a great teacher. As professor 
of clinical medicine at the University of Louvain, he obtained 
recognition through his research on icterus and the anemias. 
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Deaths 


Albert R. Mitchell © Lincoln, Neb., for seventeen years 
continuously a member of the Board of Trustees of the Ameri- 
can Medical Association and chairman of the Board since 
June, 1932, died at his home in Lincoln of pneumonia, 
May 26, aged 77 years. Dr. Mitchell was born in Cambridge, 
Ill., April 5, 1856. He received his M.D. degree from Rush 
Medical College in 1879. In that year he entered practice in 
Lincoln, Neb., a town of 8,000 in the midst of a prairie. Con- 
ditions were primitive—surgery done in the kitchens of homes, 
roads and telephones not yet available. In 1883 he was instru- 
mental in the establishment of the medical school of the Univer- 
sity of Nebraska at Lincoln, becoming dean of the college and 
professor of anatomy and clinical surgery. In 1887 the school 
was moved to Omaha. 

Since 1879 Dr. Mitchell had practiced continuously at Lincoln. 
He served as president of his county and state medical societies 
and for many years as surgeon 
of St. Elizabeth’s Hospital. In 
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member and past president of the state board of education; 
aged 69; died, April 30, of cerebral hemorrhage. 

Henry Kurtz Baumgardner Hufford @ Major, M. C., 
U. S. Army, San Francisco; University of Pennsylvania School 
of Medicine, Philadelphia, 1916; served during the World War; 
entered the medical corps of the U. S. Army as a first lieutenant 
in 1917 and in 1918 was promoted to major; fellow of the 
American College of Surgeons; aged 42; chief of the orthopedic 
service, Letterman General Hospital, where he died, May 5, 
of heart disease. 

Martin Dewey, New York; Keokuk (Iowa) Medical Col- 
lege, College of Physicians and Surgeons, 1904; also a dentist; 
an Associate Fellow of the American Medical Association : 
past president of the American Dental Association; editor of 
A Review of Orthodontia and formerly editor of the Jnter- 
national Journal of Orthodontia; aged 52; died suddenly, 
May 14, of angina pectoris. 

Albert Edward Brownrigg, Sheridan, Wyo.; Baltimore 
Medical College, 1897; Harvard University Medical School, 
Boston, 1898; member of the 
American Psychiatric Associa- 


1929 the profession of Lincoln 
honored him with a banquet in 
recognition of his fifty years of 
practice. He was surgeon gen- 
eral of the Nebraska National 
Guard during the Spanish 
American War and servéd on 
the Nebraska Medical Advisory 
Board during the World War. 
He was consulting surgeon to 
several railroads and medical 
director of the Banker’s Life 
Insurance Company. Dr. 
Mitchell had served also as 
president of the American Asso- 
ciation,of Railway Surgeons. 

In 1908 and again from 1910 
to 1916 Dr. Mitchell was an 
active member of the House of 
Delegates of the American 
Medical Association, represent- 
ing Nebraska. 16 he was 
elected a member of the Board 
of Trustees and was reelected 
in 1919, 1922, 1925 and 1928. 

The work of Dr. A. R. 
Mitchell for the American 
Medical Association was marked 
by an intense loyalty. He gave 
of himself to the fullest, par- 
ticularly during recent years, 
when he came monthly to meet- 
ings of the executive committee, 
During the regular sessions of 
the Board he was active in dis- 
cussion, invariably demanding 


tion and the New England 
Society of Psychiatry; served 
during the World War; on the 
staff of the Veterans’ Adminis- 
tration Hospital; aged 60; died, 
May 3, in St. Joseph’s Hospital, 
Nashua, N. H., of carcinoma of 
the lungs. 


Edward Chaloupka, Omaha; 
John A. Creighton Medical Col- 
lege, Omaha, 1905; associate in 
gynecology, 1913-1916, instruc- 
tor, 1916-1917, professor, 1923- 
1924, and since 1924 professor 
of gynecology and obstetrics 
at his alma mater; attending 
gynecologist and obstetrician to 
the Creighton Memorial and 
St. Joseph’s hospitals; aged 53; 
died, May 2, of chronic myo- 
carditis. 

Royal Charles Rodecker, 
Mercer, Wis.; Bennett College 
of Eclectic Medicine and Sur- 
gery, Chicago, 1898; member of 
the State Medical Society of 
Wisconsin; past president of the 
Wisconsin State Board of Medi- 
cal Examiners; served during 
the World War; aged 57; was 
found dead in his garage, April 
29, of heart disease. 

Henry Exum Austin ® 
Coatesville, Pa.; Jefferson Med- 
ical College of Philadelphia, 


complete medical leadership in 
medical affairs. repre- 
sented the best type of physi- 
cian of the old school, keeping 
abreast of medical progress and holding fast to the traditions 
of the profession. 

Emil Sebastian Geist ® Minneapolis; University of Minne- 
sota College of Medicine and Surgery, 1900; studied in Paris, 
Breslau and Vienna, 1901-1904; secretary of the Section on 
Orthopedic Surgery, 1913-1917, and chairman, 1918-1919, Ameri- 
can Medical Association; associate professor of orthopedic 
surgery at his alma mater and the University of Minnesota 
Graduate School of Medicine; member of the American Ortho- 
pedic Association and the Clinical Orthopedic Society; fellow 
of the American College of Surgeons; major in the medical 
reserve corps of the U. S. Army, 1915- 1918; member of the 
staffs of the Northwestern, St. Mary’s, Swedish and Asbury 
hospitals ; orthopedist to the Gillette State Hospital for Crippled 
Children, St. Paul; aged 55; died, May 14, of heart disease. 


William Gray Schauffler ® Princeton, N. J.: College of 
Physicians and Surgeons in the City of New York, Medical 
Department of Columbia College, 1889; past president of the 
Medical Society of New Jersey; member of the American 
Climatological and Clinical Association; professor of physi- 
ology and diseases of women, medical department, American 
University of Beirut, Syria, 1891-1896; served during the World 
War; medical adviser to the Princeton Theological Seminary ; 


ALBERT R. MITCHELL, M.D. 


2; member of the American 

Association and the 

w England Society of Psy- 

served during the 

World War; on the staff of the Veterans’ Administration Hos- 
pital; aged 46; died, May 9, of heart disease. 

Charles Norris Cowden, Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1886; member of 
the Southern Surgical Association; fellow of the American 
College of Surgeons; on the staffs of St. Thomas Hospital 
and the Nashville General Hospital; aged 68; died, April 20. 


John Gordon McCrimmon, Detroit; Ohio State University 
College of Medicine, Columbus, 1928; ’ formerly instructor in 
bacteriology at his alma mater; on the staff of the Henry 
Ford Hospital; aged 33; died, April 29, in Boston, of injuries 
received when struck by an automobile. 

Marion Eaton Spurgeon © Red Bird, Mo.; Beaumont 
Hospital Medical College, St. Louis, 1901; president of the 
Gasconade-Maries-Osage Counties Medical Society ; aged 54; 
died, May 7, in the Barnes Hospital, St. Louis, following an 
operation on the gallbladder. 

Charles Elmer Brown, Rossville, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, "1896: Northwestern 
University Medical School, Chicago, 1903; aged 64; died, 


May 1, in the Lake View Hospital, Danville, of septicemia and 
prostatic abscess. 
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James Edward Crichton, Seattle; University of Buffalo 
School of Medicine, 1883; member of the Washington State 
Medical Association; for sixteen years member of the city 
council; formerly health officer of Seattle; aged 70; died, 
March 20. 

Anson A. Smith, Muskegon, Mich.; Victoria University 
Medical Department, Coburg, Ont., Canada, 1889; member of 
the Michigan State Medical Society ; formerly health officer of 
Muskegon; on the staff of the Hackley Hospital, where he died, 
March 31. 

William Clarence Upham, Washington, D. C.; Howard 
University College of Medicine, Washington, 1888; member of 
the Medical Society of the District of Columbia : aged 78; 
died, April 27, in the Garfield Hospital, of arteriosclerotic heart 
disease. 

Joseph Bascumb Kirk, Bluefield, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1886; member of the 

est Virginia State Medical Association; served during the 
World War; aged 69; died, April 19, of heart disease. 

Ambrose McChesney Brown, Dwight, IIl.; University of 
Pennsylvania School of Medicine, Philadelphia, 1920; on the 
staff of the Veterans’ Administration Hospital; aged 38; died, 
April 7, of an overdose of a sleeping potion. 

Hjalmer Melanchton Berge, Everett, Wash.; University 
of Minnesota Medical School, Minneapolis, 1921 ; formerly 
county health officer; aged 37; died, April 10, in the Laurel 
Beach Sanatorium, Seattle, of tuberculosis. 

Ella Merry Hasty, Minneapolis; College of picid and 
Surgeons, Medical Department of the University of Southern 
California, Los Angeles, 1912; aged 49; died, April 17, of 
carcinoma of the breast with metastasis. 

Ralph Leavitt Macfarland, Jamaica, N. Y.; New York 
Homeopathic Medical College, 1885; member of the American 
Radium Society ; aged 69; died, May 5, of cerebral hemorrhage, 
diabetes mellitus and arteriosclerosis. 

Wesley Reid Putney, Lake City, Fla.; University College 
of Medicine, Richmond, Va., 1912; served during the World 
War; aged 45; died, May 2, in the Veterans’ Administration 
Hospital, of cerebral hemorrhage. 

Robert Lee Ramey @ EI! Paso, Texas; University of 
Maryland School of Medicine, Baltimore, 1892; fellow of the 
American College of Surgeons; attending surgeon to Hotel 
Dieu; aged 63; died, March 31. 

James Alexander Campbell, St. Louis; Homeopathic 
Medical College of Missouri, St. Louis, 1869; fellow of the 
American College of Surgeons ; aged 86; died ‘suddenly, April 
18, of chronic myocarditis. 

John Morgan Crane, Addison, N. Y.; Eclectic Medical 
College of the City of New York, 1901; aged 58; died, 
April 11, of acute dilatation of the heart and injuries received 
in an automobile accident. 

Ivan Lester Biggs, Fostoria, Ohio; Starling-Ohio Medical 
College, Columbus, 1910; served during the World War; 
aged 45; died, April 29, in the University Hospital, Columbus, 
following a splenectomy. 

William James, Dover, N. J.; University of Pennsylvania 
School of Medicine, Philadelphia, 1906; served during the 
World War; aged 51; died, April 20, of injuries received in 
an automobile accident. 

Samuel J. Blackman, Harrisburg, Il!l.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1896; member of the Illinois State 
Medical Society; aged 69; died, April 28, in the Lightner 
Hospital, of asthma. 

Arnold A. Perry, Overland, Mo.; Barnes Medical College, 
St. Louis, 1900; formerly coroner of St. Charles County; aged 
61; died, March 4, of septicemia, following tooth extraction 
ten days previously. 

Israel James Clarke @ Haverhill, Mass.; University of 
the City of New York Medical Depattment, 1884; aged 72; 
died, May 4, in the Gale Hospital, of arteriosclerosis and 
arteriothrombosis. 

Alfred Herbert Vogt, Albuquerque, N. M.; University of 
Buffalo School of Medicine, 1916; member of the New Mexico 
Medical Society; aged 41; was ‘found dead in bed, April 1, 
of heart disease. 

Peter Aloysius Slattery, Cedar Rapids, Iowa; John A. 
Creighton Medical College, Omaha, 1908; member of the 
Iowa State Medical Society ; aged 57; died, April 16, of cerebral 
hemorrhage. 

Robert Percy Crookshank, Brandon, Manit., Canada; 
College of Physicians and Surgeons in the City of New York, 
Medical Department of Columbia College, 1878; aged 81; died, 
February 2. 
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Thomas W. Cross, Birmingham, Ala.; University of Nash- 
ville (Tenn.) Medical Department, 1877 ; aged 85; died, May 3, 
in ~ oo Hospital, as the result of an injury received 
in a fa 

George B. Twitchell, Cincinnati; Miami Medical College, 
Cincinnati, 1891; aged 68; died, April 27, in the Jewish Hos- 
pital, of carcinoma of the base ‘of the tongue and myocarditis. 

William Charles Pontius, Warren, Ohio; Temple Uni- 
versity School of Medicine, Philadelphia, 1917: served during 
the World War; aged 46; died, May 3, of bronchopneumonia. 

Louis Textor Boyer, Steubenville, Ohio; University of 
Pittsburgh School of Medicine, 1923; aged 34; died, April 30, 
in the Mercy Hospital, Pittsburgh, of agranulocytic angina. 

Frederick Olin Pease, Chicago; Chicago Homeopathic 
Medical College, 1886; aged 80; died, ‘April 17, at his brother's 
farm near Pipestone, Minn., of ‘cerebral hemorrhage. 

John Louis Marchand, Bluefield, Nicaragua, Central 
America; University of Pennsylvania School of Medicine, 
Philadelphia, 1894; aged 64; died, April 6. 

Edmund Abbott, West Kingston, R. I.; University of the 
City of New York Medical Department, 1879; aged 76; died, 
April 12, of carcinoma of the bladder. 

James J. Troutt, Nashville, Ill, University of the City 
of New York Medical Department, 1872; aged 88; died, April 
24, of carcinoma of the right testicle. 

Frederick John Schnell ® North Tonawanda, N. Y.; 
Baltimore Medical College, 1905; aged 56; died suddenly, 

ay 5, of coronary heart disease. 

Joseph Cinq-Mars, St. Sacre Coeur de Marie, Que., 
Canada; Laval University Faculty of Medicine, Quebec, 1885; 
aged 70; died, February 27. 

Lucius A. Wright, Los Angeles; 
Cincinnati, 1876; aged 81; 
bosis and cerebral embolus. 

Thomas Crandell, Warren, Ind.; Eclectic Medical Institute, 
Cincinnati, 1869; Civil War veteran ; aged 95; died, May 6, 
of lobar pneumonia. 

Granville Corwin McCreight, 
Medical College, Cincinnati, 1901; 
of arteriosclerosis. 

David Nathan Bloom, Boston; Baltimore University 
School of Medicine, 1904; aged 62; died, May 3, of cardio- 
vascular disease. 

Samuel B. Koser, Sebring, Fla.; Baltimore Medical Col- 
lege, 1891; aged 67; died, April 9, of chronic myocarditis and 
arteriosclerosis. 

William R. Pennington, St. 
Physicians and Surgeons, 
January 17. 

Everett Riley Beard, Liberty, Ind.; Medical College of 
Ohio, Cincinnati, 1897; aged 62; died, April 28, of coronary 
thrombosis. 

Eugene William Pape, San Francisco; University of 
Nebraska College of Medicine, Omaha, 1926; aged 30; died, 
January 

Worth A. Thompson, Rutherfordton, N. C.; College of 
Physicians and Surgeons, Baltimore, 1885; aged 70; died, Feb- 
ruary 28. 

Leonard A. Bratholdt, Minneapolis; Rush Medical Col- 
lege, Chicago, 1905; aged 55; died, April 16, of heart disease. 

Thomas G. Ashton, Wynnewood, Pa.; Jefferson Medical 
College of Philadelphia, 1888; aged 65; died, February 23. 

Thomas Leroy Hickman, Findlay, Ohio (licensed, Indiana, 
1897); aged 78; died, March 7, of heart disease. 


Physio-Medical Institute, 
died, April 8, of coronary throm- 


Willard, Ohio; Miami 
aged 60; died, April 22, 


Joseph, Mo.; 
Chicago, 1898; 


College of 
aged 76; died, 


Marriages 


REGINALD MICHAEL Norris, Jacksonville, Ill., to Miss Mary 
Schultz of Beardstown, April 24. 

Van Buren Mavricavu, Morton, 
Kraemer of Joliet, April 22. 

CuestER C. Donerty, Chicago, to Miss Bernadine Flynn 
of Madison, Wis., April 29, 

R. Francis EtreNNE to Miss Jane Elizabeth Lynch, both 
of Akron, Ohio, April 25. 

RaymMonp S. SimMENsSON, Chicago, to Miss Violet Starks of 
Madison, Wis., April 22 


Ill., to Miss Frances 
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THE W. O. BYE CANCER CURE 
Still Operating from Kansas City, Mo. 


William O. Bye of Kansas City, Mo., has long been in the 
advertising “cancer cure” business. He was born in 1870 and 
holds a diploma issued in 1897 from Bennett College of Eclectic 
Medicine and Surgery. Associated with him for the past few 
years has been one Arthur Heinzelmann, who holds a diploma 
issued in 1907 from the Eclectic Medical University of Kansas 
City, a low-grade school that went out of existence some years 
ago. In 1912 Heinzelmann’s name appeared as superintendent 
of a “cancer cure” concern, the Cliff View Sanatorium of 
Kansas City, Mo., which advertised the escharotic treatment of 
cancer. 

William O. Bye for many years operated his “cancer cure” 
through the mails; but the postal authorities in 1910 declared 
this business a fraud and debarred it from the United States 
mails. William O. Bye is a brother of Benjamin F. Bye, both 
sons of another old offender, D. M. Bye, all of whom together 
with Leon T. Leach, son-in-law of D. M., used to operate mail- 

Book on Cancer Free. 

When hundreds of perfectly. re- 
liable people gladly testify that they 
have been rescued from death’s door 
by Dr. Bye’s Combination Ofl Treat- 
ment for Cancer and similar dreadful 
diseases, it is surely worth while to 
investigate the methods and results 
of this treatment. Any one may ob- 
tain free cf charge a finely illustrat- Cc 
ed book describing this simple and 
efficacious treatment, simply by writ- 
ing Dr. W. O. Bye, Ninth and Broad- 
way, Kansas City, Mo. 


its successful treatment with- 
out use ot the Knife. MHun- 


ireds of a patients tes- 
Wri 


to this anild method 
DOOK. 


from cancer. 
Bye, Kansas City. Mo. 


bove, one of W. O. Bye’s older advertisements. 
advertisement. 


Below, a 1933 
order “cancer cures.” All four of these gentry claimed to have 
alleged “oil treatments” for the cure of cancer. When the 
postal authorities got around to W. O. Bye and the federal 
chemists analyzed the nostrums comprising his treatment, it 
was reported to consist of five different preparations: (1) A 
mixture of cottonseed oil and almond oil; (2) a product resem- 
bling syrup of sarsaparilla; (3) sugar pills; (4) vaseline; and 
(5) a clay poultice. 

W. O. Bye in his old mail-order advertising claimed that 
he had “an infallible cure for all forms of cancer” and that he 
had “effected cures in some of the worst cases of internal 
cancer.” In 1907 W. O. Bye’s license to practice medicine in 
Missouri was revoked by the Board of Health of that state, 
but Bye appealed to the courts, submitting depositions from 
those he claimed to have cured of cancer. The court ordered 
the Board to restore his license! The postal authorities later 
showed that the depositions that Bye had presented were, in 
most instances, from individuals whose alleged cases of cancer 
had never been diagnosed as cancer at all! 

Following the issuance of the fraud order against W. O. Bye, 
he, in common with other mail-order “cancer cure” concerns, 
modified his method of doing business by requiring his patients 
either to come for a personal examination and diagnosis or to 
have a local physician fill out a card that Bye would furnish, 
stating that the patient had cancer. An Indianapolis physician 
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reported in 1932 the case of a patient of his who vas dying of 
cancer of the cervix and, having seen one of O. Bye’s 
advertisements, wrote to Bye. Bye replied to the poor woman 
as follows: 

“I have your letter and in reply will say, before furnishing you treat- 
ment, I would first like to make an examination of your case, if possible, 
in order to get a good understanding of it and to prepare treatment 
accordingly. If desired, I will agree to come there, to your home, examine 
you, and furnish a month’s treatment for $100.00 and the expenses of 
the trip, money to be paid while there. Expenses means railroad fare 
both ways, sleeper, meals, etc., en route. This price includes the first 
month's treatment, price, thereafter, should more be needed, to be $30.00 
per month for treatment. After examination, I can give all information 
desired. I will bring the medicine along, prepare and leave one month's 
supply, at no extra charge, with full directions, so you can use it 
yourself,” 

Bye has for years sent out an advertising booklet entitled 
“A Message of Hope.” In this he leads the recipient to believe 
that operations and the use of x-ray and radium in the treat- 
ment of cancer should be avoided. The booklet contains testi- 
monials from persons who are alleged to have been cured of 
cancer by W. O. Bye. The edition issued in 1933 is less than 
half the size of that issued ten years previously—forty-eight 
pages as compared with one hundred and one pages. The 1922 
edition of “A Message of Hope’—which, by the way, was 
from the “Press of the Western Baptist Publishing Co., Kansas 
City, Mo.”—reproduced among other testimonials what  pur- 
ported to be “before and after” pictures of three women who 
were said to have been cured of cancers of the face. To any 
one familiar with photographic processes it was obvious that 
in each case the pictures used to show the patient “after” the 
growth had been removed were made from the same negatives 
as the “before” pictures, the engraver or photographer having 
skilfully removed the growth with a retouching pencil! 

While the present day newspaper advertising deals only with 
Bye’s cancer “cure,” it appears from “A Message of Hope,” 
pamphlets now being sent out that he is willing to turn his 
talents to the treatment of “Gastric Ulcer” and “Skin Diseases.” 
He used to extend his specialties to include, also, “Chronic 
Nasal Catarrh,” “Rectal Diseases,’ “Female Diseases” and 
“Uterine Displacement.” 

W. O. Bye still advertises.. The recent advertisement repro- 
duced with this article appeared in the January, 1933, issue of 
one of those cheap publications that seem to depend for their 
existence on the revenue from advertising so rotten that it 
would be rejected by magazines and newspapers that had 
ethical standards. 

In Bye’s “Message of Hope” sent out in March, 1933, he 
makes this statement about the character of his treatment: 

“Our treatment is both local and constitutional in all cases, and is 
prepared especially for each individual. he local remedies are applied 


directly to the affected parts in the form of oils [italics ours.—Eb.], 
ointments, powders, pastes, liquids and injections.” 


From this, it would seem that the “oil treatment” still persists. 


Correspondence 


“THEELIN” 


To the Editor:—The report of the Council on Pharmacy and 
Chemistry on “Theelin” (THe Journat, April 29) fails to 
stress one serious danger arising from the careless administra- 
tion of this substance. 

Many, if not most, of the disturbances of the female sexual 
cycle are psychogenic in origin: and all such disturbances must 
have psychic implications. Dysmenorrhea is extremely com- 
mon in neurotic women, especially in those who have taken 
refuge from unconscious sexual conflicts by establishing psychic 
frigidity. 

Any medicament which tends to increase the somatic sexual 
urge in such women (and several observers agree that an 
increase of libido is an effect from “Theelin”) must obviously 
intensify the conflict which is already almost unbearable. When 


a woman is already struggling against unadmitted autonomic 
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cravings, and, by dint of psychic frigidity and various functional 
disturbances has succeeded in establishing an uneasy and partial 
adjustment, the exhibition of an agent that increases such 
autonomic cravings must make things worse—and often does, 
quite obviously. Serious panics, even major psychoses and 
suicidal attempts, not infrequently follow the injudicious use of 
“Theelin” in such cases. 

I have myself observed a number of such untoward reactions, 
and so have many others—though they may not have under- 
stood, or admitted, the causation. 

Let me repeat: “Theelin,” and all other female sex hormone 
preparations and other therapeutic agents which do, or may, 
increase somatic sexual desire, must be used only with great 
caution, if at all, in neurotic women. To increase autonomic 
cravings which are already the cause of intrapsychic conflict, 
and which have been rejected as inadmissible by the ego, is 
dangerous, and may (and often does) break down the patient's 
resistances and thus precipitate psychosexual panic, frank 
insanity or suicide. 

Until the patient’s psychic resistance to the libido is over- 
come by suitable psychotherapeutic means, any increase in 
somatic libido is contraindicated. 

Ernest M. Poate, M.D., Southern Pines, N. C. 

Associate Professor of Psychiatry, Duke 

University School of Medicine. 


THE FETISH OF TRIPLY DISTILLED 
WATER 


To the Editor:—In answer to the communication by Elser 
and Stillman, we wish to submit the following data, which 
have been stressed in our recent article on the “Prevention of 
Chills Following Transfusion of Citrated Blood.” Our paper 
refers mainly to the various factors which were found from 
experience to be of extreme importance in the prevention of 
chills following transfusions. In our hands single distilled 


and doubly distilled water were found to be ineffective in the . 


prevention of chills for citrate transfusions. The best results 
were obtained only with triply distilled water. 

We have also stressed the importance of the preparation of 
the instruments in the central supply room, the slow infusion, 
and the mutual tests prior to transfusions. 

The problem concerning the use of intravenous saline solu- 
tion and dextrose is somewhat different. The number of chills 
following the administration of such substances is considerably 
less than the number of those following citrate transfusions 
irrespective of the nature of the distilled water. With respect 
to these fluids, however, our results have also been considerably 
better, since we have been using triply distilled water. 

RicHARD Lewisoun, M.D., 
NATHAN ROSENTHAL, M.D., 


New York. 
USE OF COBRA POISON 
THERAPEUTICALLY 


To the Editor:—In glancing through the April 29 issue of 
Tue JOURNAL, under the section devoted to foreign letters, 
I noted a paragraph relating to the treatment of cancer with 
cobra poison. In this paragraph it is indicated that Mr. 
Korossios and Mr. Laignel-Lavastene had made the original 
research in this direction. May I suggest that, as far as I am 
aware, it was a New York physician who originally studied 
the effect of snake poisons in treating certain diseases, including 
cancer, his work being steadily conducted for the past six 
years. At his request, | extracted and tendered cobra (Naja) 
and Crotalus venoms to him during this period, and assisted 
him in his laboratory with the preparation of the modified 
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cobra poison for injection. Until about a year ago, he steadily 
supplied Dr. Gosset and Dr. Taguet of Paris with the modified 
cobra poison with which they conducted their experiments at 
the Salpétriére Hospital in France. Recently, Professor Cal- 
mette prepared some of the solution from the formula given 
to him by the New York physician. I also assisted in necrop- 
sies on the animals which this physician used in his laboratory 
in connection with his experiments with cobra venom injections. 
In 1929, I received an invitation and attended a meeting of 
the staff of St. Elizabeth’s Hospital in New York, where the 
results of several years of this work were reviewed. 
Several physicians in this country and in Canada have also 
used the modified cobra venom prepared by the New York 
physician. Raymonp L. Dirmars, Litt.D., New York. 
Curator, Department of Mammals and 
Reptiles, New York Zoological Park. 


GLIOMA OF THE RETINA 


To the Editor:—The newspaper notoriety given to the Vasco 
case—the child whose parents refused operation for a tumor 
of the retina—brings up several questions. If surgery fails, 
the irregulars and the general public perhaps will say that here 
scientific medicine stepped in at the behest of the law and yet 
the life of the child was not saved. 

Glioma of the retina is a terrible disease and demands pri- 
marily brain and not eye surgery. When it kills, it does so 
practically always by direct extension of the tumor backward 
through the optic nerve to the brain. The surgical problem, 
then, is always to remove all the nerve possible. 

The optic nerve is 5 cm. long, of which 3 cm. is in the orbit, 
1 cm. in the bony optic canal and 1 cm. intracranial (Norris 
and Oliver, vol. 1, p. 386). The usual procedure among eye 
surgeons (of whom I happen to be one) is to enucleate the 
eye and, if the cut end of the nerve shows disease or if a local 
recurrence occurs later, the orbital cavity is cleaned out down 
to bone. This exenteration of the orbit gets all the tissues and, 
of course, all the nerve within the orbit. However, it leaves 
2 cm. of the nerve between the orbit and the chiasm. 

Two British investigators (N. M. Dott and Spence Meighan) 
reported before the Ophthalmological Society of the United 
Kingdom at Edinburgh in May, 1932, that they had resected 
successfully the optic nerve intracranially up to the chiasm for 
glioma of the retina in a child in whom, after enucleation, 
infiltration of the tumor was found at the point of section of 
the optic nerve. They were led to do this because, in about 
half of all cases of enucleation for glioma of the retina, the 
section through the nerve of an enucleation is not in sound 
tissue, as shown by A. B. Reese. This British report seems to 
be the first intracranial removal of the optic nerve in glioma on 
record. 

Two eminent brain surgeons in personal communications (I 
do not feel at liberty to call their names) assure me that “the 
mortality in performing an intracranial operation for the 
removal of that portion of the optic nerve from the chiasm on 
forward through the canal in the hands of properly qualified 
surgeons should be very small.” One states “two per cent or 
thereabouts” and the other surgeon strongly insists that the 
risk of an intracranial operation is increased tremendously if 
the eye has been removed previously because of “the possibility 
of coming in contact with the infected stump in the back of 
the orbit.” He also states that, “if the eyeball has not been 
removed, the danger remains slight.” What a warning to eye 
surgeons to keep out! 

In 1922, in a discussion of glioma retinae, I said: “It seems 
advisable that brain surgeons should attack these cases from 
within the brain, which they can do with reasonable safety” 
(Arch. Ophth. 51:505 [Sept.] 1922). In 1925, in London at 
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the Ophthalmological Congress, in discussing a case of glioma 
of the retina with extension of the tumor backward beyond 
the optic foramen (roentgenograms of,the optic canal in this 
case showed enlargement and therefore most certainly exten- 
sion into the canal), I suggested that “the operation for its 
removal often came within the province of the brain surgeon 
and not the ophthalmic surgeon.” To show the fear ophthal- 
mologists have of brain surgery, both the reader of this paper 
in London and the president of the society said that they would 
not even think of brain surgery in these cases (Tr. Ophth. Soc. 
U. K., 48, 1925). 

Let the ophthalmologist diagnose the glioma. Let him assure 
himself that the second eye is not involved, since that raises 
other problems (would the law have ordered the removal of 
both eyes in the Vasco child?). Let him order a roentgeno- 
gram of the optic foramina. Then let the ophthalmologist turn 
the case over to the brain surgeon for operation and not 
destroy the child’s chance of life by trying enucleations, orbital 
exenterations, radium and what not. 


GeorGcE W. Jean, M.D., Santa Barbara, Calif. 


THE LIFE CYCLE OF THE TUBERCLE 
BACILLUS 


To the Editor:—In Tue Journat, April 29, page 1342, is 
a brief review of our studies on the tubercle bacillus (Mellon, 
R. R.; Richardson, R. D., and Fisher, L. W.: Proc. Soc. 
Exper. Biol. & Med. 30:80 [Oct.] 1932. Lindegren, C. C., 
and Mellon, R. R., ibid. 30:110 [Oct.] 1932. Mellon, R. R.; 
Richardson, R. D., and Fisher, L. W.: J. Bact. 24:45 [Jan.] 
1933). I feel sure that the reviewer did not intend to leave 
the impression that we had postulated the existence of morpho- 
logically distinct male and female sex cells. But since this 
impression has been conveyed to me from others, permit me to 
interpret these studies as follows: The sexual mechanism 
suggested (not proved) is that of an autogamous fusion (Linde- 
gren, C. C., and Mellon, R. R.: J. Bact. 25:47 [Jan.] 1933), 
one of the lowest orders of sexuality, in contrast to a true 
bisexuality, which is the highest order. Biologically, the impli- 
cations of the two types differ so much that I should not wish 
the critical reader to gain a wrong impression. 

Moreover, even this suggestion has the status of a theory 
rather than a fact. Its latest support is our demonstration of 
special nuclear structures strikingly similar to that existing 
in the sex cells of the fungi and by cytologic technic regarded 
as definitive for nuclear material. Standing alone, it is indeed 
surprising that certain stages in the life history of a bacterium 
should have such structures, particularly when a nucleus as 
such has never been accepted for the bacterial cell. Yet we 
feel that such evidence is inadequate on which to base con- 
clusive claims for sexuality. We do view it as an advance in 
this direction carrying us farther to that goal—if, indeed, one 
exists. 

But I also wish to make clear that the sum total of our 
recent evidence for a life cycle of the tubercle bacillus depends 
in no way on the validity of the conception just discussed, 
unless of course one would limit life cycles to those of sexual 
nature. Briefly, this evidence is, first, that the well known 
filtrable granules (of Much?) give rise to non-acid-fast diplo- 
cocci, diphtheroids, and so on; secondly, that these distinct 
species—so called—may revert to the nonvirulent, or R, form 
of the tubercle bacillus; and, thirdly, that the latter can be 
forced back to the S, or virulent, form from which the granules 
of Much are obtained. 

This is tantamount to saying that all the principal variants 
(or mutants?) that have been described for the tubercle organ- 
isms since Koch's time are seen to be stages in a cycle, in the 
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sense that ultimately they are capable of reversion to the original 
tubercle bacillus. Moreover, the experimental animal with its 
hazards for variability work is not an essential part of the 
evidence. R. MEtton, M.D., Pittsburgh. 
Director, Institute of Pathology, Western 
Pennsylvania Hospital. 


Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PROBABLE DIAGNOSIS OF THROMBOCYTOPENIC 
PURPURA 

To the Editor :—A white girl, aged 11, first noticed a fine macular erup- 
tion about the ankles, March 27, 1933; this eruption gradually spread 
over the entire lower extremities. There was no itching, pain, or systemic 
disturbances. The spots came out quickly and consisted of pinhead to 
pea-sized round, oval and irregular claret-red spots, which did not fade 
on pressure. At present the eruption is brownish and disappearing. 
About April 4, she noticed a tenderness and weakness in both calves, 
and two or three days later the right biceps became swollen, tender, red 
and hard. About the time of muscular symptoms she began complaining 
of sudden attacks of cramplike pain about the umbilicus. There was 
vomiting for two or three days following meals from half an hour to 
two hours. At present there is a swelling of her forehead and occipital 
region with some pain and tenderness. There is no history of easy 
bruising or prolonged bleeding, and there is no blocd in the urine, 
feces or vomitus. Birth and infancy were normal. She had a severe 
illness at 4 years of age which a doctor called ‘‘dropsy.’”” Enormous 
swelling of the extremities and the abdomen at this time lasted only one 
week. She has had measles and whooping cough. At present there is 
nocturia of from one to two times. One crude urinalysis was negative. 
Blood count was not done. She has one brother and six sisters living and 
well. Both parents are in good health. Her temperature, April 10, 
was 98.8 at 11 a. m.; the pulse was 76, and the blood pressure was 95 
systolic, 64 diastolic. The eyes, ears, nose and mouth appear to be not 
diseased. No abnormality was identified in the lungs or heart. No 
enlargement of the liver or spleen was made out. There was no tender- 
ness in the abdomen. The reflexes seemed normal. Please suggest 
diagnosis and treatment. I realize that there may be much lacking in 
this case report, but one doing contract practice in a coal mining camp 
is used to much lacking. M.D., Kentucky. 


ANSWER.—AIl the symptoms described may be explained as 
caused by hemorrhages. The statement that there was no 
blood in the urine, feces or vomitus must be accepted as mean- 
ing that no blood was noticed. The case is one of mild pur- 
pura. A blood examination, including a differential count of 
the white cells and a platelet count, is the first requisite, “s 
decide whether this is a thrombocytopenic case or belong 
among the nonthrombocytopenic forms. If the platelets tr 
low, 100,000 or less, it belongs in the first category, either as 
morbus maculosus of Werlhof or one of the many forms of 
symptomatic purpura. 

In the case under discussion, Werlhof's disease seems to be 
ruled out by the mildness of the symptoms and the absence 
of splenic enlargement. The clinical examination has also 
eliminated Hodgkin’s disease, tumors, sepsis, endocarditis, 
icterus and other infectious processes that might be responsible 
for the purpura. The blood count will rule out the severe 
anemias and leukemia. There remain the effects of heavy 
treatment with roentgen rays or radium, avitaminosis and 
anaphylaxis. 

If the platelet count, coagulation time and bleeding time are 
about normal, the case belongs in the second category. Schoen- 
lein’s disease, purpura rheumatica, can be ruled out because 
of the afebrile, nonarthritic course. The visceral symptoms 
described suggest that this may be a mild case of Henoch’s 
purpura, which occurs often in children, may clear up in a 
short time and never recur, or may recur from time to time, 
like erythema multiforme, with which it is often associated. 
The case should be studied further, the temperature recorded 
several times a dav, the heart examined repeatedly, and a 
careful urinalysis made at intervals. If visceral symptoms 
recur, the excretions should be saved for inspection by the 
physician and, if necessary, for laboratory examination. 

Whatever form of purpura may be decided on, the patient 
should be kept in bed. If recovery does not progress smoothly, 
calcium may be given, either by mouth, | or 2 Gm. with an 
equal amount of lactose dissolved in a half glass of hot water 
after each meal, or calcium gluconate intramuscularly. In 
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cases not due to arsenicals, arsenic pushed to the physiologic 
limit is beneficial, particularly in children. Ultraviolet ray 
baths, roentgen therapy applied to the spleen, and intramuscular 
injections of whole blood or blood serum from a healthy indi- 
vidual are recommended. 

After recovery, the child should be watched and studied for 
indications of infection or of allergy. 


INFECTIOUS ECZEMATOID DERMATITIS 


To the Editor :—A woman, aged 30, unmarried, has been ill for four 
months. She does office work. She has had severe prolonged attacks 
of articular rheumatism and a considerable amount of fluid has been 
taken from the knee joints. She had a large ovarian cyst removed when 
she was in her teens. Tonsillectomy seemed to help the rheumatism. 
For several years she has had a dark patch on her left shin just above 
the ankle, about 6 inches long. Six months ago, the same kind of spot 
appeared on the right leg. This gave her no trouble but the appearance 
was not to her liking, so she consulted a competent x-ray man, who, last 
October, gave her three or four roentgen treatments followed by a quartz 
ray exposure. Two weeks later the skin of both legs became red, enor- 
mously swollen, and commenced to weep, and this condition has persisted 
to date, becoming better and worse. The itching and burning are almost 
unbearable and nothing applied locally or given internally has the least 
effect. Shortly after the legs became swollen there appeared over the 
entire body, including the scalp, an erythematous eruption (never any 
fever), accompanied by terrible itching and burning, with itching and 
burning in the rectum and vagina. At this time the eruption over the 
body has improved greatly, and the swelling in the legs is better but the 
skin of both legs continues to weep. There was weeping only on the 
legs. Her saliva was acid for a few days. To make matters worse, four 
days ago several of her joints became swollen, as they used to formerly. 
The only x-ray burns I have ever seen were in Cook County Hospital, in 
victims of State Street quacks. There were deep sloughs. This case is 
different. 1 know the x-ray man who treated this girl and he is com- 
petent. He treats many patients and has never had a burn. Any sug- 
gestions will be appreciated. 


Joun J. McIntosu, M.D., Mount Carmel, Il. 


ANSWER.—The description is not that of radiodermatitis. 
Presumably, the original patch on the leg was eczema o 
unknown etiology. Either spontaneously or as a result of 
therapeutic hyperemia, the eczema became exudative. The 
patient then became sensitized or allergic to the exudate. The 
eczema would now be of the type known as infectious eczema- 
toid dermatitis. The patient should have soothing lotions for 
the body eruption. Tub baths should be avoided for a while. 
The legs should be kept elevated and constant well applied wet 
dressings should be applied to the exudative eruption. The wet 
dressings may consist of Burow’s solution diluted fifteen or 
twenty times with distilled water or diluted with boric acid 
solution. Sometimes a continuous wet dressing of 0.25 per 
cent silver nitrate is effective. After a week or ten days of 
such treatment, the following emulsion may be painted on freely 
frequently: zinc oxide, Gm.; magnesium 

30 Gm.; bismuth subnitrate, 30 Gm.; ‘lime liniment, U. 
sufficient to make 236 cc. Cleansing should be done with ake 
olive oil or liquid petrolatum. 


AN EXPLANATION OF SENSITIVENESS FOR 
THE PUBLIC 

To the Editor:—The enclosed pamphlet by George Martyn, M.D., 
entitled “‘Facts and Theories Explanatory of Sensitiveness and Its Role 
in Disease, written for my patients and friends,” is submitted for your 
comments. Do you regard its teachings as sound? Do you approve of 
this method of instructing patients, actual and prospective? Please omit 
name. M.D., Chicago. 


ANSWER.—Scientifically, this booklet has a good side and 
yet it is also open to serious criticism. The author evidently 
tries to correlate theory and practice so that something useful 
will emerge. His description of the symptoms of migraine, 
hay fever and asthma are fairly good; however, he states that 
hay fever “attacks are frequent mostly through the spring or 
autumn when certain groups of pollens are plentiful in flowers, 
dust or grass.” A more accurate statement would be that hay 
fever occurs in spring from the pollen of trees, in summer from 
grass pollen and in fall from the pollen of weeds. Flowers and 
dust per se are not important. 

The description of “intestinal colic’ is most indefinite. 
Beyond including it as sensitization disease there is no further 
light thrown on the etiology. “Intestinal colic” is not a good 
title, as it suggests any sort of gastro-intestinal upset asso- 
ciated with spasms of pain and therefore.includes both allergic 
and nonallergic groups. 

The allergic group should be clearly labeled by some such 
title as “gastro-intestinal allergy” or “food allergy,” to denote 
that certain foods are responsible for the symptoms. 
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The author boldly states that arthritis and gout are due 
to sensitization. There is no evidence that gout belongs to the 
group of allergic diseases; one form of arthritis (intermittent 
hydrarthrosis) is probably allergic. All the other varieties of 
arthritis do not belong in the group in the restricted sense 
of the word. Arthritis is not a sensitization disease as are 
hay fever, bronchial asthma, hypertrophic rhinitis, food allergy 
and certain skin conditions. It may a sensitization from 
another point of view depending on the bacteria that cause 
the disease. It should therefore not be included, in the present 
state of knowledge, under allergic diseases. 

The author’s theories regarding histamine are well taken, 
but he states them as though they were already proved. For 
example, he says that “Sir Thomas Lewis’s work on the reac- 
tions of the skin proves that the release of histamine and the 
secondary reactions therefrom is the most important part of 
this whole question of sensitization.” It may be well to remind 
the author that Lewis was careful to use the word “h-sub- 
stance,” and though he brought out that this substance had 
histamine-like properties, he did not say it was histamine. There 
is no doubt that there is a strong resemblance between the 
symptoms of anaphylaxis and histamine intoxication, but it 
remains to be proved that histamine causes anaphylactic shock 
and allergic conditions such as bronchial asthma and hay fever. 

From an ethical point of view it would probably arouse less 
criticism if such booklets were distributed only to patients, 
not, as the author puts it, “written for my patients and friends.” 
There is no harm in giving each patient a booklet which will 
tell him something about the sickness from which he suffers 
and which should include general instructions with a view to 
mitigating the symptoms. The booklet should also have a 
definite place for the writing by the physician of special orders 
for the individual patient. 


LIGNASAN AND MERCURY POISONING 

To the Editor :—Please give me your opinion of ‘“Lignasan,’”’ which is 
being manufactured by the du Pont de Nemours Company. The active 
ingredient of this preparation is ethyl mercury chloride, which at the 
present time is present to the extent of 5 per cent in this compound. 
This is mixed with other inert substances. This ethyl mercury chloride 
is added to water, one pound to fifty gallons of water, and the timbers, 
fresh from the saw, are dipped in this solution. The presence of the 
ethyl mercury compound effectively prevents the growth on the surface of 
the boards of various stain fungi commercially known as blue stain. 
A great many tests have been carried out, not only by the du Pont Com- 
pany but by the pathologists of the United States Bureau of Plant 
Industry. Ethyl mercury chloride is, of course, a very volatile substance, 
and it rapidly leaves the surface of the boards. I have been advised 
by my friends of the Bureau of Plant Industry that, in all probability, 
all of it disappears in from sixty to ninety days. It has been proposed 
that we tse this substance for the dipping of cross ties. I am somewhat 
hesitant about the application of this preparation, owing to the nature of 
the active ingredient. ave consulted a number of dermatologists as 
well as internists on this question and they confirm my doubts. 1. What 
effect, if any, would the handling of the solution, as described, have on 
individuals who would necessarily have to handle the wet ties after 
dipping? By which question I mean the effect on the hands or skin or 
due to possible inhaling of the volatile compound. 2. Would the inhaling 
of the volatile compound during the process of seasoning, that is, during 
the two or three months that the evaporation of the toxic compound would 
take place, be likely to have any effect on the men in the immediate vicinity 
of the piles of ties or timbers so treated? I have had a lot of experience 

h in Europe and in this country in the study of arsenic compounds 
used in the preparation of wall paper, impregnated into wood, and so on, 
and I am wondering whether we might be facing the same or a similar 
situation in connection with this ethyl mercury compound. 


CONSULTING TiMBER ENGINEER, 
Missouri Pacific Railroad Company, St. Louis. 


ANSWER.—The Joint Committee on Sap Stain Control, 
working under the auspices of the Federal Bureau of Plant 
Industry, published the following statement in December, 1932, 
concerning “Lignasan” : 

In spite of the rather wide and rapid adoption of the new Lignasan 
treatment, it was obvious that certain inherent weaknesses existed. First 
among its limitations is the possibility of the mercury injury attached to 
its use. While no cases of this type of injury have been reported to date 
where the treatment was used at the recommended strength, minor cases 
of skinburn have been encountered, chiefly, however, as a result of care- 
less handling of the powder or use of solutions stronger than those 
recommended. Although no great danger may exist, it is obvious that 
the use of a nonmercurial compound, in which the possibility of injury 
is definitely removed, is more desirable. ‘ 

It is obvious, then, that the present ieantenente are in need of improve- 
ment, or that the search should be continued for new and more efficient 
treatments. 


This statement implies answer to the specific questions raised 
in the query but may be amplified as follows: 

1, It is believed that a mercurial dermatitis may arise among 
some unprotected workers handling wet ties, after dipping. 
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Although the amount of mercury in the solution, as made up, 
is minute, rapid concentration takes place owing to the evapo- 
ration of the water, leaving relatively high concentrations of 
mercury on the suriace of the ties or lumber. This is to be 
expected as the direct result of contact with mercury and is 
not due to the inhalation of the volatile compound. It is 
possible that some mercury may enter the body through the 
skin and lead to systemic mercury poisoning. The hazard, 
owever, is not so great as from the use of corrosive mercuric 
chloride solution in the ordinary course of medical treatment. 
No exact information is known to be available. 

2. The inhalation of the volatile compound, during the 
process of seasoning, may be expected to eventuate in mer- 
curialism, provided the quantity of mercury vapors is high. 
The daily absorption of trom 0.77 to 1.29 mg. of mercury is 
regarded as capable of inducing mercury poisoning. Con- 
sideration must be given to the likelihood that most ties will 
be stacked in the open air, outside of buildings. Apart from 
the initial stacking shortly after dipping, it is unlikely that 
practical conditions of exposure may be regarded as hazards. 
A simple test for mercury in the air may be found in the 
exposure of selenium indicator papers, which change color in 
characteristic fashion in the presence of mercury. Such test 
papers may be procured from any large chemical supply house. 

It is not known that this test has been applied to vapors of 
organic mercury compounds, so that the foregoing statement 
is an assumption based on experience with inorganic mercury 
compounds. 

good discussion of mercury poisoning from minute quan- 
tities of mercury vapors may be found in an article entitled 
Mercurial Poisoning: A Report of Poisoning From Small 
uantities of Mercury Vapor, by A. Turner (Pub. Health 
Rep. 39:329 [Feb. 22] 1924). Extended information may be 
procured from Harrison, Executive Officer, Joint Com- 
mittee on Sap Stain Control, Federal Bureau of Plant 
Industry, Waskineten, C 


DROOLING, OR PTYALISM, IN CHILD 

To the Editor :—Please advise me regarding the treatment of drooling 
in a 2 year old boy. This symptom has been present since the age of 
4 months. The eruption of the teeth has been regular. The drooling 
has not been affected in any way by the eruption of the teeth. There is 
no apparent pathologic condition in the mouth. At present there is 
almost a continuous flow of saliva from his mouth. This causes a severe 
irritation of the skin over his chin and wets his clothing. 

C. E. Jounson, M.D., St. Paul. 


ANSWER. —Drooling, or ptyalism, is the term employed to 
denote excessive secretion of saliva. However, in a given 
instance it may be difficult to determine whether there is actually 
an increased secretion or whether a normal amount of saliva 
is being allowed to drool from the corners of the mouth. In 
some instances the difficulty is simply one of swallowing the 
normal secretion, for example in infancy and in bulbar paralysis ; 
in mercurial stomatitis there is increased salivation, besides 
difficulty in swallowing; and in certain functional or hysterical 
cases there is excessive secretion, with no difficulty in swallow- 
ing. The latter condition has been termed “ptyalorrhea.” It 
should be remembered that the mouth in early infancy tends to 
be dry, and the tongue is also dry and is generally covered with 
a whitish coating. This dryness of mouth and tongue is due to 
the small amount of saliva excreted by the new-born. Salivary 
secretion becomes more active by the second month of life, and 
by the fourth month the secretion is usually well established and 
the infant drools. At this period diastasic activity first becomes 
appreciable, and from the fourth month to the end of the 
first year the amount of saliva becomes greater and its diastasic 
properties increase correspondingly. The eruption of teeth 
appears to be in no way connected with the amount of saliva- 
tion. 

The secretion of the salivary glands is influenced by nervous 
stimuli from the chorda tympani nerve, a branch of the facial 
nerve, and also by cervical sympathetic nerves from the superior 
cervical ganglion. These nerves carry not only secretory but 
also vasomotor fibers. Therefore there are secretory fibers 
from cerebral innervation, and trophic fibers of sympathetic 
origin, regulating salivary secretion. In the case in question, if 
the various drugs are eliminated that may cause excessive 
salivation when taken internally or applied externally; if no 
form of stomatitis is present, and if there is no difficulty in 
swallowing a normal amount of saliva due to local lesion or 
pseudobulbar paralysis, the excessive secretion must be con- 
sidered due to reflex stimulation. 

Local reflex irritation of the fifth nerve may be caused by a 
jagged tooth, a foreign body, as a fishbone impacted in the 
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gum, a ranula, a salivary calculus, or an irritation produced by 
a corrosive substance or recent injury. Other reflex influences, 
as nausea, gastritis, dyspepsia and gastric ulcer, may cause 
excessive salivation. Lack of proper cerebral control causes 
the drooling noted in imbeciles, idiots and other mental patients. 
Finally, a purely functional cause of excessive salivation must 
be assumed. If the various physical and reflex causes for the 
drooling in the case in question can be ruled out, the condition 
is probably an excessive physiologic secretion in a young 
child, which will tend to correct itself. Various greases or 
salves to protect the skin of the chin may prove helpful, as 
well as a bib or a frequent change of clothes. 


HIBBS OPERATION 


To the Editor :— 
nic of the 


FOR SPINAL FRACTURE 

Can you tell me where I may secure the detailed tech- 
ibbs operations for spinal fracture? 

P. D. McLeop, M.D., Tonopah, Nev. 


ANSWER.—The technic for the Hibbs operation for spinal 
fracture is similar to the technic he described for fusion of 
the spine in cases of tuberculosis of the vertebrae. This is 
given as follows by Hibbs: 

An incision is made through the skin and subcutaneous tissue, 
exposing the tips of the spinous processes of the vertebrae to 
be fused. By means of special periosteal elevators, the spinous 
processes, the posterior surfaces of the laminae and the bases 
of the transverse processes are bared of periosteum. Gauze 
packs are inserted to prevent oozing. 

The ligamentum subflavum is removed from the laminae with 
a curet, and the articulation of the lateral processes is destroyed 
in order to establish a bone contact at this point. With a bone 
gouge a substantia! piece of bone is elevated from the adjacent 
edges of each lamina, of half its thickness and half its width. 
The free end of the piece from above is turned down to make 
contact with the lamina below, and the free end of the piece 
from the lamina below is turned up to make contact with the 
lamina above. 

Each spinous process is then partially divided with bone 
forceps and broken down, forcing the tip to come into contact 
with the bare bone of the vertebra below. Thus is established 
contact of abundant cancellous bone at the articulations of the 
lateral processes, laminae and spinous processes. The peri- 
osteum and ligaments, which together have been pushed to 
either side and lie practically as an unbroken sheet, are brought 
together in the middle with interrupted sutures of ten-day 
chromic catgut. The subcutaneous tissue is then closed with a 
continued suture of plain catgut; the skin wound is closed 
with sutures of ten-day chromic catgut, and sterile dressings 
and an immobilizing brace or removable plaster cast are applied. 


OXYGEN IN PNEUMONIA 
To the Editor:—In the use of oxygen in the treatment of pneumonia: 
1. What is the danger of too great a concentration of oxygen? 2. Is 
there danger in continuing the use of oxygen after the period of “oxygen 
want’’ has been passed? Please omit name. M.D., Minnesota. 


ANswer.—l. Numerous observations on animals since the 
time of Paul Bert (1878) have shown that high oxygen con- 
centrations were injurious to the lungs and some of the other 
organs. (References to this phase of the literature are given 
by Boothby on page 2107 of his article on oxygen therapy in 
Tue Journat, Dec. 10, 1932, p. 2026, and Dec. 17, 1932, p. 2106.) 
With increased oxygen concentrations of less than one atmos- 
phere (760 mm., or 100 per cent) and above 70 per cent the 
chief deleterious effect is directly on the pulmonary tissue, 
causing congestion and edema. The pulmonary epithelium 
frequently desquamates. Actual pneumonia is often produced. 

he lungs of some animals are more susceptible than are the 
lungs of other animals to injury by an increased oxygen con- 
centration. It may be that under certain conditions some 
human lungs may be more sensitive to injury by excessively 
high oxygen concentrations than are others. 

While no one has demonstrated harm to human individuals 
from concentrations of 80 or 90 per cent, it is inadvisable to 
use concentrations for any length of time above 60 per cent, as 
above this concentration the pulmonary tissue of some animals 
is definitely injured and in some instances a fatal pneumonia 
is produced. Concentrations up to 60 per cent at sea level 
(450 mm.) can be considered safe. 

2. There is no danger in continuing the use of oxygen after 
the period of oxygen want is passed; on the other hand, there 


is no advantage in so doing except for a short period while in 
doubt about whether or not oxygen is still needed. 
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MATTISON’S BALANCED INSOLE SHOES 
To the Editor:—1 received a pamphlet regarding Dr. Norman D. 
Mattison’s balanced insole shoes, manufactured by the Musebeck Shoe 
Company. Many things are claimed for these shoes, and the feet are 
blamed for many illnesses. This booklet was handed to me by a local 
shoe dealer, who has asked the status of Dr. Norman D. Mattison. 
Please let me have any data you have. 


Josern L. Benton, M.D., Appleton, Wis. 
is listed in the American Medical 


Norman D. (H) b’76; N.Y.9,’06; 
Montclair, N.J. 114); office 33 W. 42d St., 


ANSWER. — Mattison 
Directory as Mattison, 
--(118 Union St., 
New York. 

As is so commonly the practice in making these pamphlets, 
unusual, unreasonable and ridiculous claims are made. The 
chart showing a human skeleton is headed “conditions related 
to faulty foot posture relieved by correct foot balance.” Many 
of the conditions mentioned may related to faulty foot 
posture in certain cases, but they are not necessarily relieved 
by correct foot balance. 

For example, to say that stiff neck, headache, congestion, 
strain, localized pain and neuritis of the head and neck can 
be relieved by correct foot balance is ridiculous. 

Such terms as nervousness, compaction of the spine, and 
neurasthenia are vague, are indefinite, and should not be used 
in this connection. 

The booklet contains the terms “flat feet,” 
“muscle imbalance,’ “fallen arches” and “weak 
though they might not all be the same condition. 
“defective gait” is indefinite. 

It would be a blessing if a simple apparatus like a balanced 
insole shoe could correct the list of conditions mentioned. Of 
course, to the intelligent person this is ridiculous. 

Perhaps Mattison is “one of the most famous foot specialists 
in America,” but five members of the American Orthopedic 
Association who were consulted had never heard his name. 


“pronation,” 
ankles” as 
The term 


INTRAVENOUS MEDICATION FOR HYPERTENSION 

To the Editer:—l would appreciate information regarding intravenous 
medication for arterial hypertension due to arteriosclerosis in a patient 
about 60 years of age. Please omit name. M.D., Pennsylvania. 

ANSWER.—It is doubtful whether intravenous medication is 
justifiable for hypertensive arterial disease per se. lodides 
injected intravenously cause a transient fall in the arterial 
tension, but this fall is not sufficiently prolonged to warrant 
clinical use. As iodides are readily absorbed from the alimen- 
tary canal, intravenous administration is clearly unjustified. In 
acute emergencies or vascular crises with sudden severe eleva- 
tion of the arterial tension (as occurs in eclamptic and pre- 
eclamptic intoxication), magnesium sulphate administered either 
intravenously or intramuscularly may be of value. Thus 
introduced, magnesium sulphate is not cathartic but acts as a 
cerebral depressant and antispasmodic. Apparently the hyper- 
tonic 10 per cent magnesium sulphate causes cerebral dehydra- 
tion or at least tends to diminish the cerebral edema that is a 
part of the eclamptic state. The dose for intravenous or intra- 
muscular injection is from 4 to 10 cc. of a 10 per cent solution. 
The reduction of arterial tension persists for several hours, 
and remarkable control over the convulsions has been reported. 
In acute glomerular nephritis with arterial hypertension, mag- 
nesium sulphate reduces the neuromuscular irritability and 
also diminishes the hyperpiesis. Thus, in acute intoxications 
in which arterial hypertension is secondary to the intoxication 
and central nervous system irritation, magnesium sulphate may 
be of great value; but in the management of hypertensive 
arterial disease it has no place, especially in elderly patients. 
Its administration is not without risk, even in younger persons, 
and acute myocardial injury is to be feared. 

Relatively massive doses of calcium chloride in instances of 
severe renal injury with renal decompensation create diuresis 
and some reduction of the arterial tension. Except in instances 
of edema or severe renal failure, the intravenous injection of 
calcium chloride is not justified. Hypodermic injection of 
various tissue extracts for arterial depression has some highly 
enthusiastic advocates. A number of hepatic extracts have 
received extensive clinical trial, but the reduction of the arterial 
tension is too transient to be of lasting benefit. Hypertensive 
patients feel too well to continue hypodermic medication two 
or three times a week for months, and any therapy of hyper- 
tensive disease must be long continued to yield satisfactory 
therapeutic results. Extracts from voluntary muscles and from 
the brain, kidneys, spleen and heart have all been studied; they 
all act quite similarly and produce a transitory decrease in the 
arterial tension and coronary dilatation. They are administered 
hypodermically, not intravenously. It is probable that the 
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effects of these various tissue extracts may be attributed to 
adenosin and not to so-called specific circulatory hormones. 
The experimental administration of adenosin phosphate results 
in circulatory changes almost indistinguishable from those 
induced by the various tissue extracts. 

In the instance of a patient 60 years of age with hypertensive 
disease and arteriolar sclerosis, no intravenous medication is 
indicated or justified for the hypertensive disease per se. 
Should coincident difficulties arise, such as cardiac decompensa- 
tion, some intravenous medication might become indicated, but 
not otherwise. 


USE OF THYROID 

To the Editor:—A woman, agéd 63, has all the signs and symptoms 
of a lack of thyroid secretion. This is borne out by a basal metabolic 
reading, which gives her rate as —22. I put her to bed about four weeks 
ago after she had been on 1 grain (0.065 Gm.) of thyroid for one week, 
and 2 grains (0.13 Gm.) for a week, because she complained of weakness, 
anorexia and nervousness. At this time her pulse rate was 50, the same 
as it had been, and she appeared sluggish. At this time thyroid therapy 
was discontinued, because she gave a history of the same effect several 
years previously when she was treated for the condition in another town. 
After three or four days at rest her appetite reappeared and thyroid, 
2 grains, was again given, with the same result as before, even though 
the patient remained in bed. Again when the thyroid substance was 
withdrawn the patient's appetite returned. I would appreciate any sugges- 
tions you may offer as to how I can administer thyroid medication with- 
out these disagreeable symptoms. The patient feels better when she is 
taking the tablets except for the weakness produced by the inability to eat. 


M.D., North Carolina. 


ANSWER.—This story is rather puzzling and several points 
should be cleared up. Was the dosage of thyroid 1 grain a day 
or actually only “1 grain for one week”? If the latter, then 
certainly she did not receive enough thyroid to have a physio- 
logic effect. Furthermore, one wonders whether the pulse rate 
of 50 was connected in any way with disease of the heart, and 
whether the heart condition has been studied. It is most 
unusual for thyroid to decrease the appetite. 

Two suggestions for treatment are offered. First, that the 
thyroid be given to the patient without. her knowl edge of what 
medication she is receiving, and if this is not successful thyrox- 
ine might be used intravenously. With a basal metabolic rate 
of —23 there is little danger from the intravenous use of 
thyroxine. It is generally considered that 1 mg. will raise the 
basal metabolic rate approximately 2 per cent, and that the 
maximum result occurs about ten days after the injection. 


INFRACTION OF THE METATARSAL HEAD 
To the Editor:—-Will you kindly tell me what Freiberg’s infraction of 
the second metatarsal head is? have not been able to find anything 
concerning it in texthooks on surgery. I am interested to know some- 
thing of the pathology and symptomatology of this condition. Please omit 
name. M.D., Wisconsin. 


Answer.—Freiberg’s infraction of the metatarsal head was 
first described by Freiberg of Cincinnati in 1913 in a paper 
read before the Southern Surgical and Gynecological Associa- 
tion. He saw his first case in 1903, but the paper, reporting 
six cases, did not appear until August, 1914. 

Kohler of Wiesbaden, Germany, described the condition in 
1915 and reported five cases in 1920. The number of cases 
reported up to 1923 was sixty-three. Two cases were reported 
in an article by Philip Lewin, in THe JourNat, July 21, 1923, 
page 189, bringing the total up to sixty-five. 

The etiology of the condition is unknown. It is considered 
analogous to Legg-Calvé-Perthes disease occurring in the hip, 
and to Osgood-Schlatter’s upper tibial epiphysitis occurring at 
the knee. The important factors in the etiology are trauma, 
circulatory disturbances and infection. The gross pathologic 
changes consist of flattening of the metatarsal head with 
broadening of the neck and distal portion of the shaft and 
irregularity of the epiphyseal line, widening of the metatarso- 
phalangeal joint space, and diminished cupping of the articular 
surface of the proximal phalanx, with occasionally loose bodies 
or a line of incomplete fracture without displacement. 

The symptomatology includes the uniform complaint of pain 
referred to the region of the affected metatarsal head, which 
is usually the second or third. Swelling is usually present. 
No marked increase of joint tension is demonstrable, as a rule. 
There is a marked sharply circumscribed  sensitiveness to 
pressure over the metatarsal head and the metatarsophalangeal 
joint. Abnormal local temperature is unusual. There is definite 
limitation of motion with muscle spasm. Abscess formation has 
not occurred in the cases reported. To the roentgen ray must 
go the credit of recognizing this condition. The changes 
revealed are flattening of the metatarsal head, broadening of 
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the neck and distal portion of the shaft, irregularity of the 
epiphyseal line, widening of the metatarsophalangeal joint 
space, diminished cupping of the articular surface of the 
proximal phalanx, and an occasional line of incomplete fracture 
without displacement. 


TREATMENT OF RESISTANT ACNE 


To the Editor:—A man of my acquaintance has had acne for about 
fifteen years. He is yet under 30 years of age. He has had the vaccine 
therapy, the roentgen treatment, diets (mostly consisting of the leaving 
off of sweets and starches), examinations giving negative results, ton- 
sillectomy, appendectomy, and various drugs, including tin and yeast, 
but he still has acne although it probably is getting better, since it does 
not seem to be as severe as it was ten years ago. Even now, though, 
it has exacerbations and there are a few eruptions all the time. It has 
been severe on the face, neck, back and chest, and now it is on the arms 
and is coming down on the forearms. The eruptions are not only small 
pimples but mostly larger boils. The exacerbations come with or without 
treatment. Treatment does not seem to have any effect. i 
that the Wassermann reaction on two occasions has been negative. 
is a family history on the father’s side of some acne, but nothing like 
the present severe form. Do you have any recommendations as to any- 
thing that might give relief? I realize that this is a problem that has 


been unsuccessfully combated for many years. Please omit name. 


M.D., Georgia. 


ANSWER.—One should make sure that there is no focus of 
infection and that the gastro-intestinal tract is functioning 
normally. If secondary anemia is present, it should be cor- 
rected. Daily habits and personal hygiene (including sex 
habits) should be of a kind that is conducive to health. If 
there is much dandruff of the scalp, the scalp and hair should 
be washed twice weekly with green soap and a suitable lotion 
should be applied daily. 

The skin of all the affected areas should be kept very dry 
and even chapped by using the following treatment: The skin 
of these parts should washed every night with ordinary 
green soap. Then the subjoined lotion should be well shaken 
and sopped on all the areas where lesions tend to appear: 


Solution of sulphurated lime, filtered...... 15 ce. 
ose water, sufficient to make............ 120 ce. 


The zinc sulphate and the sulphurated potassa are dissolved 
separately in half the rose water. These two solutions are 
then combined. Finally the solution of sulphurated lime and 
the betanaphthol are added. It may help to apply ultraviolet 
radiation in suberythema doses to the entire body daily, and 
in erythema doses to the affected areas twice weekly. 


SPASTIC DYSMENORRHEA 

To the Editor:—A woman, aged 24, has had dysmenorrhea since she 
was 14 years of age. During the first three days of each menstruation 
she has severe pain in the lower part of the abdomen, with nausea and 
vomiting. The most prominent symptom of her condition is vomiting. 
I have seen cases of dysinenorrhea, but the vomiting in this case is some- 
thing I have never heard of. She vomits constantly for three days, 
becomes dehydrated and is on the verge of acidosis. About a year ago, 
on recommendation of another physician, she had an application of a small 
dose of radium. She was told that her menstruation would cease for 
about a year to sixteen months. Following the application of radium, 
her menses ceased and she was free of all the symptoms for seven months. 
In the last few months, however, the old symptoms have reappeared. With 
each apparent menstrual period she has severe pain and constant vomiting 
for three days, but there is no menstrual bleeding. Also, instead of having 
this once a month, she has it now twice a month. Her physical examina- 
tion is negative, except that during menstruation there is an enlargement 
of the thyroid. The basal metabolism is normal. Will you kindly suggest 
what can be done for her? Especially the vomiting. What about endo- 
crine therapy? Why have the symptoms reappeared without menstrual 
bleeding? Please omit name. M.D. 


ANSWER.—The patient apparently suffers from primary 
spastic dysmenorrhea, a condition caused by one or a combina- 
tion of the following factors: (1) hypoplasia (subpubesence) 
of the uterus, with a preponderance + g fibrous over muscular 
elements; (2) cramplike uterine contractions due to an excess 
of estrin in the blood; (3) psychogenic factors, and (4) con- 
stitutional causes. In the light of most recent experimental 
work (Novak and Reynolds) the second cause given appears 
most plausible. One cannot, however, exclude the influence of 
psychogenic factors in this case, particularly in reference to 
the nausea and vomiting. 

The fact that the subjective symptoms returned periodically 
without the appearance of bleeding may be explained by a 
resumption of ovarian activity after a seven months complete 
inhibition due to the action of radium. The follicular apparatus 
again responds to the stimulation of prolan A from the hypo- 
physis, and the estrin thus produced exhibits its effect on the 
uterine musculature. The endometrium, however, has not 
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regenerated sufficiently to respond to the action of the hormone. 
The nausea and vomiting, while possibly explained as reflex 
symptoms of pelvic origin, are more likely explained on a 
neurotic basis. 

Therapy should be directed along general lines with special 
emphasis on advice concerning sex hygiene, special exercises, 
and psychotherapy (advisedly outlined by a pyschiatrist ). 
Endocrine therapy in dysmenorrhea is still in the experimental 
stage. Small doses of thyroid extract may be helpful. 


— 


STERILITY AND NECROSPERMIA 


To the Editor:—I have a patient who has been married for more than 
ten years and is sterile. The wife of the patient had an endocervicitis 
and gives a history of a vaginal discharge, which cleared up by local 
treatment and cauterization. Her tubes have been proved to be normal 
by roentgen examination after injection of iodized oil. Her Wassermann 
reaction is negative, her general health good. Her tonsils are ques- 
tionable or apparently infected. The husband’s history is of some 
urethral discharge in Sweden some years ago before marriage, diag- 
nosed by the physician at that time as not gonorrheal, for which he 
was not treated, and he has never noticed any discharge since. He is 
markedly obese, weighing over 200 pounds, or 90 Kg. (overweight 
for his height). The Wassermann reaction is negative. His general 
health is good. After massage of the prostate, which is slightly 
enlarged, urethral smears showed many pus cells but no gonococci. 
Examination of the semen within the proper time of coitus showed many 
in the field, but they were without motility, or dead. Under local 
treatment of massaging the prostate and vaccines, the urine is clearing 
up. There is no stricture of the urethra. Have you anything else 
to suggest in the case for dead spermatozoa? If the spermatozoa come 
back to life and without results, would you suggest a dilation and 


curettage? Franxman, M.D., Boston. 


ANSWER.—Sterility in this couple is due to the male factor, 
necrospermia being the direct cause of the failure to conceive. 
In addition to the local genital disturbance, the husband should 
be treated for obesity, which probably is due to metabolic 
disturbances. There is no indication to treat the female partner 
and no reason for dilation and curettage. When the husband 
presents satisfactory spermatozoa, the postcoital and _ tubal 
patency tests may be repeated. 


USE OF THYROID IN ICHTHYOSIS 

To the Editcr:—I have under my care a white man, aged 26, who is 
decidedly underweight (108 pounds or 49 Kg.); his height is 5 feet 
8 inches (173 cm.). He also has a very rough, scaly skin, especially on 
the back, arms and legs. In spite of all efforts to gain weight, such as 
rest and tonics, he constantly maintains the foregoing weight. His basal 
metabolism is —12; the blood sugar is 85 mg.; the heart and lungs are 
normal; the Wassermann and Kahn reactions are negative. I might 
mention that his father suffers from such skin trouble to a lesser degree, 
as does also one sister and one brother. There is no scantiness of hair, 
except on the legs and thighs, where the skin is so rough it actually 
imparts the feeling of sandpaper. My question is this: Would not thyroid 
extract tend to cause a further decrease in weight or would insulin, while 
causing an increase in weight, also clear up this skin condition? Kindly 


omit name. M.D., Ohio. 


ANSWER.—The skin condition is evidently an ichthyosis. 
Although the dosage of thyroid extract necessary to improve 
the skin should not cause any loss of weight, it might be wise 
in this case to give insulin first in an effort to increase weight. 
Five units half an hour before each meal is the best stimulant 
for the appetite. The increase of weight might have some slight 
beneficial effect on the skin, increasing the production of sebum, 
and the thyroid extract will not interfere with the effect of 
the insulin. 


TIME INTERVAL AND PROOF OF DEATH 
FROM POISONING 
To the Editor:—Whiat is the longest time a body has been buried and 
then taken up to ascertain the cause of death? Is it possible to secure 
definite pathologic proof of poison having been taken after the body 
has been buried for some time? yi) peep E. Jerrrey, Dayton, Ohio. 
Executive Secretary, Montgomery County Medical Society. 


ANSWER.—Bodies have been exhumed and examined years 
and years after burial. No definite time limit may be fixed 
for the longest interval between burial and examination. In 
the case of mummies, thousands of years may have elapsed. 
In the case of certain historical persons, examinations of the 
bodies have been made hundreds of years after death. Definite 
evidences of corrosive and coagulating poisoning may be 
obtained “after the body has been buried for some _ time,” 
provided, of course, that it is fairly well preserved. In the 
case of bodies well “embalmed” with formaldehyde solution, 


such evidence may be obtainable months and perhaps years 
after burial. 


a 


VotumeE 100 
NuMBER 22 


DUODENAL DILATATION 

To the Editor:—A white woman, aged 26, has a marked duodenal dila- 
tation, the result of partial obstruction at the duodenojejunal angle. 
Different methods of raising the lower abdomen have produced no allevia- 
tion of weight loss, vomiting and epigastric discomfort after meals. This 
condition has been present for four years and although her weight has 
dropped from 115 to 75 pounds (from 52 to 34 Kg.) her vitality is fairly 
good. What further medical treatment would you advise? What has 
surgery to offer? Please omit name. M.D., Pennsylvania. 


ANSWER.—There is usually an alkalosis in cases of this type. 
If hydrochloric acid has not been tried, it might be beneficial 
if used in full doses after each meal. Because of the length 
of time the trouble has lasted and the statement that raising 
the lower abdomen has not alleviated the condition, most likely 
it will be necessary to have surgical aid. An anastomosis of 
the duodenum to the jejunum, proximal and distal to the 
obstruction, usually brings excellent results. 


EFFECT OF AMPUTATION ON BLOOD PRESSURE 
To the Editor :—Would the amputation of the lower extremities, one at 
the hip joint the other below the knee, have any end-results on the blood 
pressure? S. C. Broadstreet, M.D., Mount Pleasant, Texas. 


ANSWER.—Such amputation as mentioned would not “have 
any end-results on the blood pressure” so far as loss of blood 
is concerned, particularly if the tourniquets are applied appro- 
priately so as to render the limb quite bloodless prior to the 
operation. Even so, such loss of blood (retained in the limbs) 
would be compensated for by an increase in the general vaso- 
constrictor tone. Certainly, the surgical shock likely to attend 
a double amputation of this type with the usual and profound 
drop in the general arterial blood pressure is of greater prac- 
tical moment than the actual loss of blood (hemorrhagic shock). 
On complete recovery from the operation, the blood pressure 
will assume its preoperative level. 


KELOID 


To the Editor:—A patient, aged 25, was bitten on the face by a dog 
eighteen years ago. The wound healed promptly and gave no trouble 
until recently, when a nodule was noticed under the scar. s the scar 
was very irregular, the scar and nodule were removed, a nice straight 
scar being left in the natural crease. The scar now appears thickened 
through its entire length and is slightly prominent. This, in my judgment, 
is a keloid, and if you agree with my diagnosis, which do you advise 
using, x-rays or thiosinamine? If you advise the latter, kindly give 
method and solution formula. M.D. 


ANSWER.—The condition, as described, is one of hyper- 
trophic or keloidal scar. Being of recent development, it should 
respond rather promptly and satisfactorily to radiation therapy ; 
either x-rays or radium may be used. Thiosinamine is a drug 
used extensively in India, where radiotherapy is generally 
inaccessible. It is destructive in its action and may leave 
unsightly scars. 


TREATMENT OF RANULA 


To the Editor:—A patient has a stenosis in the duct of his right sub- 
maxillary gland so that there is a ranula at the base of the tongue about 
1% inches from the frenum. Although I have several leading works on 
surgery I do not find in them any good or detailed statements of methods 
of treatment. Please omit name. M.D., New York. 


ANSWER.—Methods of treatment are described by: 

Thompson, J. E.: Relationship Between soaule and Branchiogenetic 
Cysts, Ann. Sura. 72: 164 (Aug.) 1920 

Blair, V. P.: Ranula, Ann. Surg. 77: 681 (June) 1923. 

sar a Vv. P.: Surgery and Diseases of the Mouth and Jaws, St. Louis, 
Cc. V Mosby 1912; revised, 1918, 1920. 

Thompson, J sts in Neck Arising th Remains of Branchial 

lefts Embryology), Surg., Gynec. & Obst. 31:19 


(July) 
Gilmer, T. L.: Lectures on Oral Surgery, L. S. Matthews, 1903. 


INJURY TO LIP DURING EXTRACTION OF TOOTH 


To the Editor :—On page 1362, Tue Journat, April 29, a correspondent 
asks about an injury to the lip of a child during tooth extraction under 
local anesthesia. | have seen a number of these cases and believe that 
they are due to the anesthetic solution rather than to a bruise. Sterling 
V. Mead, in “Diseases of the Mouth,” first edition, page 327, discusses 
the condition and designates it neurotrophic ulcer. His description follows: 
‘Ulcers appear on the lower lip near the angle after extraction of the 
teeth under local anesthesia. The ulcers appear the day following 
mandibular injection and vary in size from that of a dime to that of a 
quarter. ey are not painful and have the appearance of a circum- 
scribed piece of pearly white tissue superimposed on the epithelial tissue. 
They are probably due to irritation of the nerve in a susceptible person 
or to a solution which is too an t seems likely that the condition 
referred to probably was of this type. 


Raymonpe A. Avsray, D.D.S., Newark, N. J. 


MEDICAL EDUCATION AND HOSPITALS 


1799 
Council on Medical Education 
and Hospitals 
COMING EXAMINATIONS 
ALABAMA: meron dal July 11-14. Sec., Dr. J. N. Baker, 519 


Dexter Ave., Montgomer 
AMERICAN BOARD OF Gearesain AND GYNECOLOGY: The general oral, 
clinical and pathological examination will be held in Milwaukee, June 13 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 
AMERICAN Boarp OF OTOLARYNGOLOGY: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., O et 
San Francisco, pees 4. Regular. San 
Los Angeles, July Dr. B. 


CALIFORNIA: ocity. 
July 10-13. 
Pinkham, 420 State Office Bldg., Sacramento. 
Cotoravo: Denver, July 5-8. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 


Connecticut: Basic Science. Prerequisite to license examination. 


New Haven, June 10. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven Regular. Wartford, July 11-12. Endorsement. 
July 25. Sec., Dr. Thomas P. Murdock, 147 Ww. Main St., Meriden. 
Homeopathic. New Haven, July 11. Sec., Dr. Edwin C. M. Hall, 82 
Grand Ave., New Haven. 

DELAWARE: Wilmin Sec., Dr. Harold L. Springer, 


on, June 13-15. 
1013 Washington S., ilmingt 


District oF Corus BIA: Basic Science. Washington, June 29-30. 
Regular. Washington, July 10-11. Sec., Dr. W. C. Fowler, 203 District 
Bidg., Washington. 

FLortpa: Jacksonville, June 12-13. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

}EORGIA: June 14-16. Joint Sec., Mr. R. C. Coleman, 111 
State Capitol, Atlant 

ILLINOIS: Fre June 27-30. Supt. of Regis., Mr. Paul B. Johnson, 
State House, Springfield. 

INDIANA: Indianapolis, pie 20-22. Sec., Dr. William R. Davidson, 
413 State House, Indian 


Kansas: Kansas City, yo 20-21. See., Dr. C. H. Ewing, Larned 
AIN Augusta, July 5-6. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 
MaryLann: Regular. Baltimore, June 20-23. Sec., Dr. Henry M 
eee 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, "lene 
1. r. John vans, 612 40th St., Baltimore. 
June 20-22. Sec., Dr. E. J. Engberg, 350 
St. Peter St., Paul. 
MississiPrt: goal June 22-23. Asst. Sec., Dr. R. N. Whitfield, 
Jackson. 


NATIONAL Boarp oF Mepicat Examiners: Parts I and II, The 
examinations will be held at centers where there are five or more candi- 
dates, June 26-28 and Sept. 13-15. Ex. Sec., Mr. Everett S. Elw 
225 S. 15th St., Philadelphia. 

New Jersey: Trenton, ane 20-21. Sec., Dr. James J. McGuire, 1101 
Trenton Trust Bldg., Trento 

‘ew York: Albany, Buffalo, New York and Syracuse, June 26-29. 
Chiet, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Room 315 Education Bldg., Albany. 

Nortu Carouina: Raleigh, June 19. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 


Nortu Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 


4% S. 3rd St., Grand Forks. 

Orecon: Portland, July 4-6. Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portlan 

PENNSYLVANIA: 11-15. Sec., 


Philadelphia and _ Pittsburgh, 
, 400 Education Bldg., Harrisburg. 
Dir., Dr. Lester A. Round, 


Sec., Dr. A. Earle Boozer, 


Mr. Charles D. Koch 

Ruove Istanp: Providence, July 6-7. 
319 State Office Bldg., Providen 

Soutnu CaRoOLina: June 27. 
505 Saluda Ave., Colum 

Sourn Dakora: July 18. Dir., Dr. P. B. Jenkins, 
Waubay. 

Knoxville, Memphis and June 15-16. 
H. W. Qualls, 130 Madiso Ave., Mem 

TEXA Galveston, June 20.2 Sec., tg 
Mercantile Bldg., Dal 

Uran: Salt Lake City, June 28-29. 
State “Capitol Bldg., Salt Lake City 


Sec., 
T. J. Crowe, 918-19-20 
Dir., Mr. S. W. Golding, 326 


Vermont: Burlington, June “21- 23. Sec., Dr. W. Scott Nay, 
Underhill. 

VirGinta: Richmond, June 21-23. Sec., Dr. J. W. Preston, 803 
Medical Arts Bldg., Roanoke. 

Wasuinoton: Basic Science. July 13-14. Regular. Seattle, 
July 17-18. Dir, Mr. Harry C. use, Department of Licenses, 
Olympia. 


Wisconsin: Basic Science. Milwaukee, June 17. Sec., Prof. Robert 
W 


N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. - ry. Milwaukee, 
June 27-29. Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. 


District of Columbia January Examination 
Dr. W. C. Fowler, secretary, Commission on Licensure, 
reports the written examination held in Washington, Jan. 9-10, 
1933. The examination covered 6 subjects and included 60 
questions. An average of 75 per cent was required to pass. 
Eighteen candidates were examined, 17 of whom passed and 
1 failed. The following colleges were represented : 


Year Per 
College Grad Cent 
Georgetown School (1930) 78.3, 
(1931) 85.3, 87.5, 90.9, 
George School of Medicine..... (1931) 87.3, 
88.9, 90.1, 
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Howard University of 81.4, Anleitung zur frihzeitigen Erkennung der Krebskrankheit: Im Auftrage 
(1927) 82:3 des Landesausschusses zur Erforschung und Bekampfung der Krebskrank- 
(1929) 80.7 Schmorl, Tonndorf und Warnekros, Boards. Price, 3 marks. Pp, 134. 
University of Minnesota Medical (1932) Leipzig: Hirzel, 1932. 
University of Cincinnati College of Medicine........ it re This volume was written on the request of the committee for 
Collene FAILED vm Cent ‘'iNvestigation and combat of cancer in the state of Saxony, 
Howard University College of Medicine..............: (1931) 74.5 Germany, for the purpose of being a reliable guide to the 


Colorado January Report 
Dr. William Whitridge Williams, secretary, Colorado State 
Board of Medical Examiners, reports the written examination 
held in Denver, Jan. 4-7, 1933. Two candidates were examined, 
both of whom passed. One physician was licensed by endorse- 


ment. The following colleges were represented: 
PASSED 
Cornell University Medical College.............000+ (1899) New York 
Iowa Reciprocity Report 
Mr. H. W. Grefe, director, Division of Examinations and 


Licenses, reports 5 physicians licensed by reciprocity with other 
states from Jan. 16 to Feb. 9, 1933. The following colleges 
were represented : 


College LICENSED BY RECIPROCITY 
Loyola University School of Medicine.............. (1928) Illinois 
University of Nebraska College of Medicine.......... ai 
University of Wisconsin Medical School............. (1931) Wisconsin 


Book Notices 


Chronic Arthritis and Fibrositis: Diagnosis and Treatment. By 
Bernard Langdon Wyatt, M.D., F.A.C.P., Director, The Wyatt Clinic, 
Tucson, Arizona. Cloth. Price, $3.50. Pp, 201, with 17 illustrations. 
Baltimore: William Wood & Company, 1933. 

Although the interest of the medical profession in chronic 
arthritis is growing, it is still far from being commensurate 
with its medical, social and economic significance. The author 
of this volume has rightly emphasized that the main task of 
caring for patients suffering from this disease belongs to the 
general practitioner, an obligation which has been largely side- 
stepped in favor of the specialists, the spa physicians and the 
cultists. The book is intended as a handbook to provide the 
practitioner with a concise review of current knowledge on 
cause and treatment; it contains numerous practical suggestions 
and pertinent dicta. Although in reality it is a second edition 
of the author’s book “Chronic Arthritis and Rheumatoid Affec- 
tions,” it has been so thoroughly revised and its general tone 
so altered and improved as to lay fair claim to its being a new 
book with the right to a new title. The causes, diagnoses and 
treatments of proliferative (atrophic) and degenerative (hyper- 
trophic) arthritis, of fibrositis (muscular rheumatism), and of 
gout are considered. The interesting statistics of Dublin on 
the mortality and morbidity from these diseases are reprinted 
from the former edition. The general principles of physical 
therapy and suggestions on prevention of deformity are dis- 
cussed. as are the uses of diets, drugs, vaccines and climato- 
therapy. The format is greatly improved over that of the 
first book. The book is open to the criticism that a considerable 
amount of it is from other publications. Roentgenograms, 
photographs and large portions of text are borrowed from the 
works of others, to whom credit, however, is generally given. 
The author’s summary of his own experiences and of the results 
of treatment of his patients are so briefly condensed in the final 
chapter of only nine pages as to give the impression of an 
apologia. Perhaps there is too much deference to the experi- 
ences and opinions of others, thereby weakening the author’s 
claim to personal authority. Regardless of this and of a few 
minor discrepancies, the work is a practical introduction to the 
studies of these diseases. Although the author has not been 
sufficiently critical in some respects, the book is free of personal 
fads and it presents in the main an honest summary of current 
opinion. 


general practitioner in one of his most responsible tasks, the 
early diagnosis of cancer. It must be admitted that the fate 
of cancer patients lies almost entirely in the hand of the general 
practitioner, since it is he who first sees the patient and on 
whom the responsibility rests as to the early diagnosis. Early 
diagnosis, however, is the conditio sine qua non in the successful 
treatment of cancer. In an excellent manner and without 
unnecessary theoretical ballast the presence of malignant disease 
in the various organs is discussed by the various authors. 
Much stress is laid on the clinical recognition of first signs and 
symptoms and on the differential diagnosis of cancer, while 
progress of disease and treatment is discussed somewhat less in 
detail. Cooperation with the specialist is urged whenever sus- 
picion of malignant disease is aroused and no definite diagnosis 
can be reached. Although the book is written chiefly for the 
general practitioner, the specialist also might find some valuable 
hints and notes as to the early appearance of cancer in the 
various parts of the body. 


Specific Changes in the Blood Serum: A _—.'. to the Serological 
Diagnosis of Cancer and Tuberculosis. By S. G. T. Bendien, Serological 
Laboratory, Zeist, Holland. Translated by A. Piney, M.D., Director of the 
Pathological Department, The Cancer Hospital, London. - Cloth. Price, 
$3.50. Pp. 95, with 64 illustrations, St. Louis: C. V. Mosby Company, 
1932. 


This monograph contains the author’s work of a flocculation 
test according to which it is possible to obtain a specific reac- 
tion by mixing serums with different concentrations of mixtures 
cf aretic acid and sodium vanadate. While serums of normal 
persons flocculate at a certain concentration (tube 6), floccula- 
tion always occurs in lower concentration (below tube 6) in 
pathologic conditions such as carcinoma chiefly, but also tuber- 
culosis, eclampsia and pregnancy. ‘The author, however, admits 
some exceptions of that behavior and states that the reaction is 
not specific in definite diseases. Many statements are made 
with restrictions, and further investigations are announced. 
Since the reaction frequently was found to be positive in serums 
of carcinoma, tuberculosis, pregnancy and syphilis, known to 
be “labile” serums, it seems more than likely that Dr. Bendien’s 
reaction must be encountered among the nonspecific lability 
reactions. In “labile” serums in which a disturbance in the 
colloidal structure of the plasma protein and in the globulin- 
albumin ratio is known to occur, flocculation or precipitation is 
likely to be produced by various substances. This is made all 
the more probable as Dr. Bendien states that flocculation in 
the lower concentration was always parallel with increase of 
globulin, and vice versa. The translater says: Time alone 
can show the practical value of Dr. Bendien’s observations, 
but there can be no doubt that this book presents a number 
of new facts. 


La technique de la curiethérapie. Par Simone Laborde, chef du service 
de curiethérapie & Institut du Cancer. Les actualités physiothérapiques. 
Publi¢ées sous la direction du Dr. Duhem. Il, Curiethérapie. Paper. 
Yrice, 20 francs. Pp. 121, with 12 illustrations, Paris: Gauthier-Villars 
& Cie, 1933. 

The introductory chapter on radiobiology of tumors discusses 
various theories concerning the biologic aspects of radiation. 
The theories of direct and indirect action of radiation, radio- 
sensitivity and radio-immunity and the biologic effects of rays 
of varying quality are presented in some detail. Special atten- 
tion is devoted to the time factor in radiation therapy. The 
author cites certain objections to Regaud’s theory concerning 
the effect of the time factor on the radiosensitivity of neoplastic 
cells. The second chapter discusses the differences in biologic 
effects of beta and gamma rays and the” effects of filtration. 
The principles and technic of telecurietherapy are briefly dis- 
cussed and the construction of different apparatus used in 
various clinics is described. The relative advantages and 


disadvantages of radium element and radon are accurately pre- 
sented and the conclusion drawn that the use of radon is best 
restricted to large centers and that radium element is economi- 
The latter method 


cal and convenient in smaller centers. 
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possesses some advantages over the former. The technic of 
surface irradiation and radium puncture is discussed and brief 
reference made to various forms of applicators. The author 
presents the points of view of the two opposing schools, one 
based on massive irradiation, the other on division of the 
irradiation over a period of several weeks. The value of pro- 
longing the irradiation in cancer of the skin and in cancer of 
the uterus is in the author’s opinion not fully established, 
whereas she concedes the advantage of protracting the irradia- 
tion in the treatment of cancer of the mouth, larynx and 
pharynx. The use of massive irradiation in very short intervals 
is correctly condemned. The last chapter concerns itself with 
dosimetry and a description of methods of measurement. This 
small volume is a distinctly limited but accurate presentation 
of the principles and technic of radium therapy. 


Neurology in Podiatry. By Joshua H. Leiner, M.D., Associate Attend- 
ing Neurologist, Jewish Memorial Hospital, New York City. Edited by 
Maurice J. Lewi, M.D., Professor of Medical Jurisprudence, Albany Law 
School. Cloth. Price, $2.50. Pp. 120, with 9 illustrations, New York: 
Harriman Printing Company, Inc., 1932. 

The purpose of the author is to present a neurologic text- 
book touching on the problems related to podiatry. He offers 
the practicing podiatrist a book that will help him recognize 
and aid in the elucidation of neurologic diseases and foot 
deviations that occur almost daily in his practice. He warns 
against the conception that foot conditions are isolated from 
the patient as a whole. The author believes that this booklet 
supplies a gap, namely, the essentials of neurology as they 
apply to the needs of the student of podiatry and the practitioner 
of that specialty. The author states that, in his opinion, 
infantile paralysis is as prevalent as measles but appears often 
simply as a mild cold with constitutional symptoms but without 
paralysis. This statement is open to severe criticism. This 
book should be of some value to students and practitioners of 
podiatry. It would seem that $2.50 is a lot of money to pay 
for the material. 


Le genou: Anatomie chirurgicale et radiographique chirurgie opéra- 
toire. Par Antoine Basset, professor agrégé Aa la Faculté de Paris. 
Paper. Price, 45 francs. Pp. 189, with 120 illustrations. Paris: Masson 
& Cie, 1932. 

This brief and clearly written review of the knee in its 
surgical and anatomic aspects fills a want for the average 
surgeon, covering particularly the surface and immediate under- 
lying anatomy and technical descriptions of the avenues of 
approach to the joint. Too much attention and space, how- 
ever, are given to a description of the incision into the knee 
joint to the detriment of any indications for its use. There 
is likewise a great deficiency in describing the pathology of 
various conditions involving the knee joint which may require 
operation or the indications for operation. The illustrations 
are enlightening and contain some new points not found in other 
works on this subject. The literature is fairly well covered 
as applied to some of the operative procedures advised. A few 
American authors are credited with their work. The book 
offers a rather ready reference for technical information on 
surgery of the knee joint but has little value beyond that. 


The Pelvis in Obstetrics: A Practical Manual of Pelvimetry and 
Cephalometry Including Chapters on Roentgenological Measurement. By 
Julius Jarcho, M.D., F.A.C.S., Consulting Gynecologist, Hastings Hillside 
Hospital, New York. Cloth. Price, $6. Pp. 365, with 140 illustrations. 
New York: Paul B. Hoeber, Inc., 1933. 

The author begins his preface with the remark that there is 
no work in the English language which covers the subject of the 
proper measurement of the pelvis and fetal head in adequate 
detail. In this he errs, because the textbooks by De Lee and 
by Williams discuss this subject adequately. He is correct, 
however, in his lamentation that unfortunately the trend of 
recent years has been toward the neglect of pelvic measurements 
with reliance on a dangerous test of labor. The book concerns 
itself almost exclusively with pelvimetry and cephalometry not 
only by means of the hands and pelvimeters but also by the use 
of special roentgen procedures. The author has made intensive 
studies of roentgen pelvimetry and cephalometry and is there- 
fore well qualified to write on this subject. In the discussion 
of normal pelves he takes up racial and national differences and 
their practical importance in obstetrics. The book is well 
printed, the illustrations are beautifully drawn, and the language 
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is simple and clear. There is an extensive bibliography and a 
commendably detailed index. Because of its limited field and 
because the essentials are included in all modern textbooks on 
obstetrics and have been written up in various medical journals 
in recent years, there will probably be a limited demand for this 
book. However, it should be in the library of every obstetrician 
as a valuable work of reference. 


Atlas der Erkrankungen der oberen Luftwege mit besonderer Beriick- 
sichtigung des Epipharynx. Von Dr. Siegfried Griff, leitender Oberarzt 
am pathologischen Institut des Allgemeinen Krankenhauses Barmbeck in 
Hamburg. Leiferung 1. Paper. Price, 17 marks. Fp. 33, with 36 illus- 
trations. Leipzig: Curt Kabitzsch, 1933. 


This is the first third of an atlas devoted to the diseases of 
the upper air passages, with particular reference to the epi- 
pharynx. The author has by special postmortem technic evolved 
a method of removing, in one mass, sufficient of these struc- 
tures composing the upper air and food passages to illustrate 
with great effectiveness the diseases affecting these parts. The 
atlas consists of reproductions of photographs; many of them 
are colored and all of them are excellent. The diseases treated 
in this part, among a number, include hyperplasia and fresh 
tuberculosis of Waldeyer’s ring, diphtheria of the pharynx with 
extension into the nasal cavities as well as the larynx and 
trachea, stenosis of the epipharynx, and primary carcinoma of 
the pharyngeal tonsils. In each instance there is a short case 
history, a summary of the postmortem observations, and ade- 
quate descriptions of the illustrations (there are numbers of 
them from each case). The author is to be congratulated on 
his praiseworthy effort. 


Physical Therapy in Infantile Paralysis. 
Assistant Professor of Orthopedic Surgery, Harvard, and Janet B. Merrill, 
Director of Physical Therapeutics, Children’s Hospital, and Harvard 
Infantile Paralysis Commission, Boston, Reprinted from Principles and 
Practice of Physical Therapy. Edited by Doctors Harry E. Mock, Ralph 
Pemberton and John S. Coulter. Cloth. Price, $1.50. Pp. 88, with 46 
illustrations. Hagerstown, Maryland: W. F. Prior Company, Inc., 1932. 


This monograph is a reprint of a chapter from The Prin- 
ciples and Practice of Physical Therapy by Drs. Mock, Pem- 
berton and Coulter. This section was written by two authorities 
on the subject and reflects the best work being done. The 
authors divide the subject, the course and treatment of anterior 
poliomyelitis, into four stages. There is an instructive chart 
showing the symptoms and signs in the febrile stage of the 
disease. During the last few years there has been definite prog- 
ress in the treatment of infantile paralysis. These advances fall 
to a certain degree into the field of physical therapy. The 
objects of treatment during the second stage are the prevention 
of early deformities and the relief from sensitiveness. The 
authors recommend that active physical therapy should be started 
when the sensitive stage is over; that is, at the beginning of 
the third or convalescent stage. Before any intelligent physical 
therapy or reeducation of the affected muscles can be started, a 
complete muscle examination must be made to show the extent 
of paralysis and the comparative strength of the different 
muscle groups. The treatment recommended during the third 
stage should lay emphasis on the prevention of fatigue and of 
deformity. This is the time, above all others, to concentrate 
on measures to reeducate the muscles and to develop strength 
wherever response can be obtained. They recommend the 
application of some form of external heat to be included in the 
first part of the physical therapy in any case of infantile 
paralysis in which the muscles are extensively involved. The 
physiologic effects of massage are similar to those of heat in 
that both increase the blood supply and keep up metabolism. 
The section on muscle training was arranged by Miss Janet B. 
Merrill. 

The general purposes in muscle training in poliomyelitis are: 
to maintain and improve the circulation and nutrition; to main- 
tain muscle tone and prevent degeneration and atrophy of 
muscle fibers from disuse or from joint adhesions in cases in 
which the motor nerve supply is partially or temporarily inter- 
rupted; to keep up tone in muscles whose nerve supply has 
been unimpaired during the period of recumbency or disuse; 
to coordinate the remaining nerve centers when partial destruc- 
tion of the centers controlling a part has occurred—reeducation 
by habit—while at the same time developing the fibers of the 
muscles that are still functioning normally, thus increasing the 
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strength of the entire muscle; to develop coordination and 
control. 

The general rules for muscle training are to: avoid over- 
fatigue of a muscle by overtreatment, by performing a move- 
ment rapidly or too many times; make each movement a 
voluntary active one performed by the patient in response to 
a stimulus; see that the full arc of motion is obtained each 
time; localize the exercise by fixing the adjoining parts of the 
body so that they will not take part in the movement; give 
resistance to develop strength wherever possible. 

Radiant heat with massage is desirable before the treatment 
is given, to start the circulation and make the muscle give a 
better response. Ordinarily treatment is given once a day, six 
days a week. If the splint or apparatus is removed, care 
should be taken not to allow the part to hang, and no stretch 
or strain should be allowed on the muscles that are being kept 
shortened in the splint. The part that is being exercised should 
always be uncovered. If possible, one should be alone with 
the patient in order to secure his entire concentration. 

In conclusion, the authors offer a concise statement of what 
can be expected from physical therapy. The illustrations are 
excellent, particularly some instructive and easily understood 
pictures of braces on and off the patients, and pictures of a 
walking apparatus and a hydrotherapy pool. This chapter 
should be of great value to every physical therapist and ortho- 
pedic surgeon. 


Studies on Alimentary Lipemia in Man. 
Tp. 176, with illustrations. 


By N. L. Nissen. Paper. 
Copenhagen: Levin & Munksgaard, 1933, 
This well printed monograph is essentially the record of an 
attempt to establish a normal tolerance curve for fat analogous 
to the dextrose tolerance test. The section containing the 
detailed description of the author’s work and results is preceded 
by a rather elementary chapter on the chemistry of fat, a second 
chapter containing an excellent analysis of the known methods 
for extraction and estimation of the various fat fractions of 
the blood, and a third chapter which summarizes the scientific 
literature on the triglyceride and lipoid content of the blood in 
fasting normal individuals. Using the Bing-Heckscher method 
for estimation (on an ether extract of 0.1 cc. of blood) and a 
test meal containing about 1 Gm. of fat, in the form of cream, 
per kilogram of body weight, the author establishes a normal 
curve, which varies within rather wide limits. The effects of 
consecutive tests, and the influence of simultaneous carbohy- 
drate ingestion, as well as the deviations from normal in several 
pathologic states are reported. This volume, which contains 
an excellent bibliography, will make a valuable addition to the 
library of those especially interested in fat metabolism, but it 
is hardly of clinical significance. The translation from the 
Danish is generally intelligible but often foreign in its idiom. 


An index of Prognosis and End-Results of Treatment. 
Writers. Edited by A. Rendle Short, M.D., B.S., B.Sc., 
Bristol Royal Infirmary. Fourth edition. Cloth. 
Baltimore: William Wood & Company, 1932. 


An index of Treatment. By Various Writers. Edited by Robert 
Hutchison, M.D., F.R.C.P., Physician to the London Hospital. Tenth 
edition. Cloth. Bn $12. Pp. 1027, with 93 illustrations. Baltimore: 
William Wood & Company, 1931. 


By Various 
Hon. Surgeon, 
Price, $12. Pp. 599. 


These two volumes are part of a series developed by William 
Wood & Company and now issued over a period of some twenty 
years. Nine years has elapsed between the last two editions 
of the Index of Prognosis. This book, therefore, has been 
extensively revised, particularly as concerns the anemias, dia- 
betes, cancer and intestinal obstruction, subjects in which prog- 
nosis has been greatly changed as a result of development of 
new methods of treatment. Attention is called to a new article 
on the various forms of mental disease treated according to 
modern classifications. The book is exceedingly useful not only 
as a guide to the physician in advising his patients in things 
they want to know, namely, “How long shall I be sick?” and 
“Shall I get well?” but also as a guide to the literature of 
the subject and to new forms of treatment that have modified 
the course and prognosis of disease. 

The index of Treatment was previously issued in 1925. Six 
years has elapsed, therefore, to the time of production of the 
present volume, which is dated 1931. The book is a symposium 
volume in which more than a hundred physicians have cooper- 
ated, all of them, however, British. It is therefore an adequate 
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guide to British methods but for American physicians has the 
disadvantage of the use of the British pharmacopeia and the 
mention of a considerable number of preparations not available 
in this country. One reads with amusement that redness of the 
nose is an indication of dyspepsia and can be treated by a 
stomach mixture containing bismuth carbonate and bicarbonate 
of soda. One fails to find any reference to surgical methods 
in the treatment of Raynaud’s disease. The article on scurvy 
suggests fresh fruits and vegetables, but the word “vitamin” 
does not occur in it. The book contains a great deal of 
exceedingly useful material, particularly if the suggestions are 
read with judgment. 


Chronic Rheumatism and the Pre-Rheumatic State. 
Smith, M.A., M.R.C.S., L.R.C.P. Cloth. Price, 5/6. 
H. K. Lewis & Company, Ltd., 1932. 

The author presents a plea for further research and inquiry 
into the problem of the prevention of chronic rheumatism. He 
summarizes the results of his clinical work during the past five 
years. He believes three fourths of the victims of chronic 
rheumatism could have been saved from their suffering if the 
condition had been recognized early enough. He believes not 
only that the disease is becoming more common but that its 
worst features are to be found at an earlier age with each 
successive generation. “Our parents complained of it at 60 
and we ourselves are aware of it soon after 40, whereas it is 
now common in the rising generation during the 20's.” He 
estimates that one sixth of the working population of the United 
Kingdom is unable to work on account of chronic rheumatism. 
He summarizes the infective, metabolic and endocrine theories 
of etiology. In discussing vaccine therapy, he says that if, as 
is definitely proved, vaccines are of great value in certain cases, 
their failure in other cases cannot be due to a fault in principle 
but to some error resulting from ignorance or lack of experi- 
ence either in technic or in the selection of the cases in which 
a vaccine should be employed. The author asks the following 
questions: 1. Has the streptococcus developed a tendency to 
alter in character and virulence during the past fifty years? 
2. Has the streptococcus remained the same, but the reaction 
of the human race altered in relation to its activities during that 
time? 3. Have the various acute manifestations of strepto- 
coccic activity which were generally recognized in the past 
tended to produce in humanity a gradually increasing power of 
resistance to acute streptococcic disease, so that now, instead 
of causing an acute febrile disturbance which either killed or 
cured its victim, there results a long drawn out chronic war- 
fare in which the victim suffers from a slow poisoning of 
the system? 4. Is humanity as a whole losing something of 
the quality of resistance against bacterial infection owing to the 
artificial conditions of civilization, which act by sterilization 
and disinfection as a protective barrier between ourselves and 
the bacterial world? 5. Are we becoming more “allergic”; 
that is, owing perhaps to more specialized development of the 
nervous system, more easily sensitized to foreign chemical sub- 
stances, particularly proteins, which enter the blood from time 
to time, so that these substances more easily become toxic to 
us, and produce signs of disease. The author has provided 
material of a sufficiently suggestive nature to provoke interest 
along similar lines. This little book is well worth reading. 


By J. D. Hindley- 
Pp. 154. London: 


The Organs of Internal Secretion: Their Diseases and Therapeutic 
Application, With a Chapter on Obesity and Its Treatment. By Ivo Geikie 
Cobb, M.D., M.R.C.S. Fourth edition. Cloth. Price, $3.50, Pp. 303. 
Baltimore: William Wood & Company, 1933. 

Here are an introduction, sixteen chapters, bibliography and 
index. The first edition published in 1916 was founded on 
articles the author had written for the Medical Press and 
Circular. There is rather more history than should be included 
in a work of this size. Too much of the book is devoted to 
theory, particularly theories that now have little standing and 
but few facts to support them. The author has failed, more- 
over, to include some of the late work that must have been 
available while this edition was in course of preparation. The 
author questions whether vitamin D acts by simple stimulation 
of the parathyroids and feels that the evidence now is not suffi- 
cient to support that theory. He quotes Rendle Short to the 
effect that thyroid extract is quite as effectual as potassium 
iodide in tertiary syphilitic ulcers. He presents a_ beautiful 


picture of exophthalmic goiter and questions whether the thyroid 
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may not be more sinned against than sinning. He clings to 
the old classification designed by Plummer. “It is impossible 
to lay down any hard and fast rule to decide whether surgery 
should or should not be utilized in cases of Graves’ disease (as 
opposed to toxic adenomata).” The interesting suggestion is 
offered that patients suffering from thyroid deficiency who are 
unable to tolerate even small doses of thyroid are frequently 
helped by the addition of small doses of parathyroid. Dr. Cobb 
cautions about the use of thyroid extract and is of the opinion 
that the initial dose is usually too high. The action of the 
various hormones in the anterior lobe are enumerated, but in 
discussing clinical cases he does not differentiate closely as to 
the lobe involved. There are some inconsistencies. For exam- 
ple, the text indicates that the author does not know about the 
isolation of the hormone from the suprarenal cortex; yet it is 
included under the list of preparations. In discussing endocrine 
glands in nervous disorders, the author limits himself largely 
to a discussion of the war neuroses. When it comes to dementia 
praecox he confines himself to theory, which is not plausible 
and is not supported by evidence available now. In the appli- 
cation of hormones, the author indulges in more empiricism 
than is warranted and fails to include much specific therapy 
that might have been mentioned. Obesity and its treatment 
are well handled. He is quite properly of the opinion that a 
relatively small part of obesity is due to simple overeating and 
is of the opinion that something has gone wrong with the 
patient’s metabolism which prevents his handling an average 
amount of food without laying on an excess amount of fatty 
tissue. The book cannot be said to contribute much to our 
knowledge of the glands of internal secretion and to the diag- 
nosis and treatment of their disorders. 


Note di Atv in otorinolaringologia. Da Dott. P. C. Monti, 
otojatra dell'l. P. . L. di Milano. Paper. Price, 20 lire. Milan: 
Istituto Milanese, 1932. 

This is a complete review in condensed form of the general 
theory underlying infection and immunity, with a rather com- 
prehensive history of the development of the specialty of oto- 
laryngology. Infections of the ear, nose, throat and larynx 
are briefly described, and the uses of the various types of 
biologic therapy, vaccine—antitoxins, bacteriophage, and anti- 
virus—are clearly discussed. The author’s advice as to the 
employment of these agents is generally conservative. Their 
employment is nowhere presented as a cure-all but rather as 
a valuable adjunct to the surgical, constitutional and _ local 
treatment that may be indicated. In this respect this little 
manual is decidedly different from the usual publications 
emanating from manufacturing institutes of biologic products. 
Reference is occasionally made to proprietary antiseptics and 
other pharmaceutic products of unknown composition and not 
included in N. N. R. Otherwise the author has succeeded in his 
effort to present a scientific condensed summary of the biologic 
therapy of infectious processes of the ear, nose and throat. 


A Textbook of Materia Medica for Nurses. By Edith P. Brodie, A.B., 
R.N. Fourth edition. Cloth. Price, $2.25. Pp. 424, with 16 illustra- 
tions. St. Louis: C. V. Mosby Company, 1933. 

This textbook seems to cover the subject of materia medica 
for nurses acceptably. In view of this, one regrets to note 
three errors in each of the two prescriptions quoted on page 
166; also that the word fluidextract, which in the present phar- 
macopeia has been contracted into one word, is written in two 
words as it was in the older pharmacopeias. 


Chronic Enteric Carriers and Their Treatment. By C. H. Browning 
with H. L. Coulthard, R. Cruickshank, K. J. Guthrie and R. P. Smith. 
Medical Research Council, Special Report Series, No, 179. Paper. Price, 
ls. 6d. Pp. 80. London: His Majesty’s Stationery Office, 1933. 

The authors review recent literature on the importance and 
incidence of typhoid and paratyphoid carriers, the method of 
identification of a carrier and the possible methods of treat- 
ment. They also include a study of their own on eight intestinal 
excreters and two urinary carriers. The practical significance 
of intermittence of excretion is fully recognized. Nonsurgical 
treatment of intestinal excreters is considered ineffective; but, 
when the gallbladder is the site of infection, the application of 
surgical measures, cholecystectomy or, more rarely, chole- 
cystotomy has yielded highly satisfactory results. The report 
is clear, concise and marked by good judgment. 
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Proving Osteopathic Malpractice 
(Williams v. Marini (Vt.), 162 A. 796) 


The defendant, a licensed osteopath, called on the plaintiff 
for the first time on the morning of August 15. On the after- 
noon of the same day, using novocaine as a local anesthetic, 
he removed the nails of two of the plaintiff's toes, which he 
said were already infected. He continued in attendance until 
August 22. On the following day, a medical practitioner who 
had replaced the defendant osteopath found the toes gangrenous 
and that they had been so for at least three or four days. The 
case was diagnosed as dry gangrene, and after waiting for the 
appearance of a line of demarcation the leg was amputated 
above the knee. The patient sued the defendant osteopath, 
charging negligence. From a judgment in favor of the patient, 
the osteopath appealed to the Supreme Court of Vermont. 

The defendant testified that at the outset he tested the 
patient’s circulation by palpation only. Osteopathic witnesses 
testified, however, that although that procedure was correct as 
far as it went, in a case like the one under consideration it 
was not sufficient; the heart should have been tested, the blood 
pressure taken and an analysis of the urine made. One osteo- 
path testified that when the discoloration extended up the foot, 
it evidenced a serious condition, caused by faulty circulation, 
and probably indicated that the case should be turned over to 
a surgeon authorized to do major surgery. Another osteopath 
testified that the defendant's treatment was not up to the 
standard of good osteopathic practice, which required that the 
hot applications that the defendant applied to stimulate the cir- 
culation be supplemented by manipulative work. There was 
no error, said the Supreme Court, in refusing the defendant's 
motion for a directed verdict and submitting to the jury the 
question of the defendant’s negligence. One who employs a 
physician is entitled to a reasonable and thorough examination 
before a remedy is applied. What such an examination involves 
depends somewhat on the patient’s condition and the opportu- 
nities for examination open to the physician. The physician’s 
conduct is to be judged, not only by what he discovers by 
examination, but by what he ought to discover; that is to say, 
by what the average practitioner of his particular school in 
that general locality would discover. 

In making a motion for a directed verdict, in the trial court, 
the defendant osteopath relied in part on an allegation of con- 
tributory negligence on the part of the patient. The court 
refused to grant the motion but instructed the jury that a sick 
man is not expected to exercise the same discretion and judg- 
ment as a well man. That instruction, said the Supreme Court, 
was not error as applied to the present case. The evidence 
tended to show that the patient was suffering intense pain 
during the defendant's treatment and could not sleep during 
that time. The question of centributory negligence always 
turns on what a prudent man would do under the circum- 
stances. It was quite apparent that a person in the condition 
in which the patient was could not be held to the same line 
of conduct as one who was well. 

In the testimony of a nonsectarian physician who appeared 
as a witness, the Supreme Court could find no error that war- 
ranted a reversal of the judgment. This witness testified that 
the use of novocaine was harmful; that septicemia is blood 
poisoning, tainting the whole circulatory system; that the toe 
nails could have been removed to the patient's advantage if it 
were properly done; and that a general anesthetic should have 
been used. This testimony was objected to because the witness 
was not an osteopath and was, therefore, it was alleged, not 
a competent witness on such matters. The defendant osteo- 

path’s care of this patient, said the Supreme Court, must be 
‘ested by what good osteopathic treatment requires, and by 
that alone. But even assuming that expert testimony from 
qualified osteopaths was necessary to sustain a verdict in this 
case, that does not imply that only practitioners of osteopathy 
could be used as experts at the trial. Many questions per- 
taining to diagnosis, physical conditions and what they indi- 
cate, progress of the infection, and other observed facts and 
their significance, can be established by nonsectarian practi- 
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tioners. However, when the propriety of treatment from an 
osteopathic standpoint is in question, the ordinary physician is 
not a competent expert, unless it is made to appear that the 
school to which he belongs and the school to which the defen- 
dant belongs require and employ the same treatment. On 
general matters, this nonsectarian physician could testify. The 
nearest he came to transgressing the rule was when he said 
that a general anesthetic should have been used. In this, how- 
ever, he was not attempting to say what good osteopathic 
practice would require; he was merely stating the medical fact 
that novocaine would, and a general anesthetic would not, 
retard the plaintiff's circulation. The test is not what school 
the nonsectarian witness belongs to, but the premises from 
which he testifies. 

The defendant osteopath, as a witness on his own behalf, 
insisted on characterizing the plaintiff's condition as a case of 
“local infection.” Counsel for the plaintiff, however, insisted 
on calling it “septicemia.” The defendant, on the witness stand, 
admitted that “local infection” and “septicemia” were the same 
thing. The court itself became involved in the controversy 
and charged the witness with “hedging” and “butting in.” 
To these remarks of the court, the defendant osteopath objected. 
Without intending to magnify the importance of this exception, 
said the Supreme Court, we take occasion to say that neither 
counsel nor the court itself can dictate to a witness the par- 
ticular terms in which he shall clothe his testimony, unless he 
uses intemperate and indecent language. If there are two 
terms meaning the same thing, the witness may choose which 
one he will use. A cross-examiner, however, is entitled to a 
frank and direct answer to his proper questions, and it is the 
province of the court to see that he gets it. In the present 
case, the error of the court, if any was committed, was not 
sufficient to justify a reversal of the judgment. 

The judgment of the trial court in favor of the patient was 
therefore affirmed. 


Injunction to Enforce Partnership Agreement.—Mel- 
rose and Low entered into a contract to practice medicine 
together. The contract provided that if Low, within the four 
years covered by the contract, severed the partnership relation 
of his own free will and unprovoked by Melrose and set up 
practice for himself in Carbon county, the scene of the partner- 
ship practice, he should pay Melrose $5,000 as damages. Within 
the four-year period, Low did sever partnership relations and 
set up in practice for himself within the county. Melrose 
thereupon brought suit for the damages agreed on. He argued, 
too, that the contract implied a covenant by Low that he would 
not practice medicine in Carbon county during the four-year 
period, and therefore he prayed the court to issue an injunction 
to restrain Low from so practicing. In the course of the trial, 
Melrose waived his claim for damages, on the assumption that 
the amount stated in the contract as damages was in fact a 
penalty and therefore payment would not be enforced by the 
court. The only remaining relief he asked for was an injunc- 
tion, and that the trial court denied. He appealed to the 
Supreme Court of Utah. 

The findings in this case, said the Supreme Court, were 
sufficient to support the conclusion that Melrose was entitled 
to at least nominal damages, if he had not waived his claim to 
them. Assuming, but not deciding, that the contract in this 
case implies a covenant limiting Low’s practice, Melrose, said 
the court, is nevertheless not entitled to an injunction. 

A writ of injunction can be issued in a case of this kind 
only to prevent great and irreparable injury to the complaining 
party. The purpose of such a writ is to protect him from an 
injury which he will sustain because of the competition of the 
other party, who has agreed by his contract not to enter into 
such competition. In this case, said the court, the record does 
not show even that Melrose is engaged in the practice of medi- 
cine, or intends to engage in the practice of medicine, in Carbon 
county, during the period stated in the contract. The court, 
therefore, cannot say that Low is competing with him, and if 
there is no competition there can be no irreparable injury. 
Furthermore, even assuming that Melrose and Low are striving 
at the same time for medical practice in the same community, 
it is possible that Melrose is not being injured by Low’s com- 
petition. Whether or not competition is injurious depends on 
a great many facts and circumstances, such as the relative 
standing of the parties in their proiession and in public esteem, 
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their skill and ability as physicians, the time during which 
they have engaged in practice in the particular locality and 
elsewhere, and the amount of business to be obtained in the 
locality, none of which facts and circumstances are mentioned 
in the present case. The court ought to be informed concerning 
the facts and circumstances that make it appear that injunctive 
relief is necessary to protect the complainant from irreparable 
injury. Since such information has not been given in this case, 
the Supreme Court held that the case was not one requiring 
the issue of an injunction, and the judgment of the trial court 
in favor of Low was affirmed—Melrose v. Low (Utah) 15 P. 
(2d) 319, 


Workmen’s Compensation Acts: Aggravation of Pre- 
existing Arthritis by Accident Compensable.—The fact 
that an employee is suffering from a disease condition does 
not necessarily bar him from the right to compensation in case 
of injury and disability. An award may be had for disability 
caused by an injury arising out of and in the course of employ- 
ment, if the injury accelerates or aggravates an existing disease. 
The award in favor of the workman whose arthritis was aggra- 
vated by accidental trauma was accordingly affirmed.—Okla- 
homa Gas and Electric eile v. Slocum (Okia.), 15 P. 
(2d) 29. 


Workmen’s Compensation Acts: Injury by Wood 
Alcohol Fumes Compensable.—A painter who sprays auto- 
mobiles with wood alcohol in a small, poorly ventilated room 
and, as a result, in the ordinary course of his employment and 
without a fortuitous event intervening, suffers a disabling illness, 
is disabled, not by an occupational disease, but by an accidental 
personal injury, and under the Oklahoma workmen’s compensa- 
tion act is entitled to compensation.—Quality Milk Products v. 
Linde (Okla.), 15 P. (2d) 58. 
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American Medical Association, Milwaukee, June 12-16. Dr. Olin West, 
535 North Dearborn Street, Chicago, Secretary. 


American Academy of Pediatrics, Chicago, June 12-13. Dr. Clifford G. 
CGrulee, 636 Church Street, Evanston, Ill., Secretary. 

American Association of Medical Milk Commissions, Milwaukee, June 
12-13. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary. 

American Dermatological Association, Chicago, one 8-10. Dr. W. H. 
Guy, 500 Penn Avenue, Pittsburgh, Secretar 

American Federation of Organizations for the Hard of Hearing, Chicago, 
June 18-22. Miss Betty C. Wright, 1601 35th Street, N.W., Washing- 
ton, D. C., Secretary. 

American Heart Association, Milwaukee, June 13. Dr. Irl C. Riggin, 
450 Seventh Avenue, New York, Executive Secretar 

American Laryngological, Rhinological and Otological Society, Chicago, 
June 8-10. Dr. Robert L. Loughran, 33 East 63d Street, New York, 
Secretary. 

American Proctologic Society, Chicago, June 12-13. Dr. Frank G. 
Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

ae a Society of Clinical Pathologists, Milwaukee, June 9-12. Dr. 
A. S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 

American Therapeutic Society, Milwaukee, June 9-10. Dr. Oscar B. 
Hunter, 1801 Eye Street, N.W., Washington, D. C., Secretary. 

American Urological Association, Chicago, June 20-22. hs Gilbert J. 
Thomas, 1009 Nicollet Avenue, Minneapolis, Secret 

for Research in Ophthalmology, 13. Dr. 

onrad Berens, 35 East 70th Street, New York, Secretary. 

Peers for the Study of Allergy, Milwaukee, June 12-13. Dr. Warren 
T. Vaughan, 808 Professional Building, Richmond, Va., Secretary. 

Association for = Study of Internal Secretions, Milwaukee, June 12-13. 
Dr. F. ottenger, 1930 Wilshire Boulevard, Los Angeles, Secretary. 

Conference of State and Provincial Health Authorities, Washington, D. C., 
June 5-6. Dr. A. J. Chesley, State Department of Health, St. Paul. 

Maine Medical Association, Poland Spring, F my 26-28. Dr. Philip W. 

avis, 22 Arsenal Street, Portland, Secre 

Massachusetts Medical Society, Boston, June rs 7. Dr. Walter L. Burrage, 
182 Walnut Street, Brookline, Secretar ry. 

Medical Library Association, Chicago, June 19-21. Miss Marjorie J. 
Darrach, 645 Mullett Street, Detroit, Secretary. 

Medical Women’s National Association, Milwaukee, June 11-12. Dr. Inez 
A. Bentley, 45 Gramercy Park, New York, Secretary. 

Montana, Medical Association July 12-13. Dr. E. G. 
Balsam, Box 88, Billings, Secret 

National Tuberculosis Canada, June 26-30. r. 
Charles J. Hatfield, Seventh and Lombard Streets, Philadelphia, 
Secretary. 

New Jersey, Medical Society of, Atlantic City, June 6-9. Dr. J. B. 
Morrison, 66 Milford Avenue, Newark, Secretary. 

Pacific Coast Oto-Ophthalmological Society, San Francisco, June 28-30, 
Dr. F. C. Cordes, Fitzhugh Building, San Francisco, Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue JourNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
' lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
2: 297-336 (Feb.) 1933 


Some of the Problems Confronting Organized Medicine in Alabama. 
S. Kirkpatrick, Selma.—p. 297. 


Congenital Hypertrophic Pyleric Stenosis. W. R. Meeker, Mobile.— 
p. 300, 


Relation of Roentgenology to Other Branches of Medicine. K. F. 
6. 


Kesmodel, Birmingham.—p. 
Typhoid Carriers: 

Montgomery.—p. 
Electrocoagulation of Tonsils. A. B. Harris, Birmingham.—p. 313. 
*Cultivating the Child’s Appetite. A. C. Gipson, Gadsden.—p. 314. 
Epithelioma of the Face. C. O. King, Birmingham.—p. 318. 

Cultivating the Child’s Appetite.—Gipson points out that, 
since hunger is the natural stimulus under which appetite 
develops, it follows that all things which tend to vary the sensa- 
tion of hunger may have a corresponding influence on appetite. 
Therefore, methods for insuring early and complete emptying 
of the stomach so that hunger may be felt at the proper time 
should be instituted. In this regard it is important to avoid 
eating too much of foods that tend to remain too long in the 
stomach. Foods rich in fat pass out of the stomach slowly. 
All fried foods and nuts have this effect, and this is the principal 
physiologic reason for withholding them from a child’s dietary. 
Milk is one of the foods most slowly to be passed out of the 
stomach. Since milk delays stomach emptying and interferes 
with the hunger mechanism which one is anxious to stimulate, 
the advantage of pouring milk into unwilling eaters should be 
questioned. A _ long interval should always intervene between 
meals. It is usually considered that five hours is the best 
interval between meals of a child more than 18 months of age. 
The midmorning glass of milk so often given is a bad thing 
for a child with a poor appetite. Excessive amounts of sweets 
and starchy foods tend to destroy the appetite. Proteins, 
especially meats, are supposed to stimulate appetite. Broths 
and meat extracts particularly seem to possess this faculty and 
are therefore used in the first part of the meal. Carlson has 
demonstrated that tonics containing bitters have no effect on 
hunger. Their use in children is disappointing. Treatment of 
the first attack of anorexia is an important part of the preven- 
tion of habitual poor appetite and is almost always necessary 
during the child’s first year. On the first attack of refusal 
of food, the amount should be reduced instead of increased, to 
allow the child time to develop hunger which will stimulate 
appetite. No child should be forced to eat. 


Observations of Their Distribution. L. C. Havens, 


American Heart Journal, St. Louis 
8; 297-440 (Feb.) 1933 


*Mechanism of Production of Short PR Intervals and Prolonged QRS 
Complexes in Patients with Presumably Undamaged Hearts: Hypo- 
thesis of Accessory Pathway of Auriculoventricular Conduction (Bun- 
die of Kent). C. C. Wolferth and F. C. Wood, Philadelphia.—p. 297. 

Coronary Embolism. O. Saphir, Chicago.-—p. 312. 

*Observations a Arterial Blood Pressure During Attacks of Angina 
Pectoris. . A. Levine and A. C. Ernstene, Boston.——p. 323. 

*Occurrence a Heart Block in Coronary Artery Thrombosis. 
New York.—p. 327. 

Effect of Tonsillectomy on Occurrence and Course of Acute Poly- 
arthritis: Analysis of Six Hundred and Fifty-Four Consecutive Case 
Histories. M. Finland and W. H. Robey, Boston, and H. Heimann, 
Brooklyn.—-p. 343. 

*Arrhythmia of Heart Associated with Cheyne-Stockes Breathing: Report 
of Case Showing Auriculoventricular Block. J. M. Steele and A. J. 
Anthony, New York.—p. 357 

*Electrocardiographic Changes Following Ligation of Small Branches of 
Coronary Arteries. W. M. Fowler, H. W. Rathe and F, M. Smith, 
lowa City. —p. 370. 

Studies in Oscillometric Pressure. H. R. 

York,—p. 388. 
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*Combined Effect of Ephedrine and Atropine on Complete Heart Block. 
S. N. Cheer, C. L. Tung and C. W. Bien, Peiping, China.—p. 400. 

Clinical Study of ——- Variations in Form of Electrocardiogram. 
ruff, Joliet, Il.—p. 412. 

Multiple Rupture of Heart by Indirect Trauma, Complicated by Mural 


Thrombosis and Embolism. O. Swineford, Jr., University, Va.— 
p. 418. 
Rupture of Splenic Infarct in Subacute Bacterial Endocarditis. A. C. 


Kerkhof and E. K. Giere, Minneapolis.—p. 423 


Short PR Intervals and Prolonged QRS Complexes.— 
Wolferth and Wood believe that, in about 1 out of 1,00 
electrocardiograms, a case may be encountered that exhibits 
an abnormally short PR interval associated with a widened 
QRS complex, markedly aberrant in its initial portion. It is 
necessary to recognize that this type of tracing may occur in 
the absence of acquired cardiac damage. Many of these patients 
are subject to paroxysms of tachycardia and auricular fibril- 
lation. An analysis of the tracings of these cases reveals that 
their characteristics cannot be explained by the hypothesis that 
they are due either to bundle-branch block (Wolff, Parkinson 
and White), or to “paraseptal rhythm” (Pezzi). The abnormal 
mechanism consists not of a delay or block but of an actual 
acceleration of the passage of the impulse from the auricle to 
a section of the ventricle. All the data so far obtained are 
in keeping with the possibility that an accessory pathway of 
auriculoventricular conduction (such as that described by Kent, 
between right auricle and right ventricle) could be responsible 
for the phenomena manifested by these cases. 


Blood Pressure During Attacks of Angina Pectoris.— 
Levine and Ernstene obtained blood pressure readings during 
spontaneous attacks of angina pectoris in twenty-three patients. 
In seven, the previous blood pressure readings were known. In 
three, the attacks were allowed to end spontaneously, and in 
twenty, relief was obtained by administering glyceryl trinitrate. 
In every instance the level of the systolic pressure was dis- 
tinctly higher during pain than when the patient was free 
from pain. Although this may not be an invariable relation- 
ship, this study and a survey of the cases recently reported 
lead one to the conclusion that a failure of the blood pressure 
to rise in anginal attacks is rare. The authors present evidence 
to show that, in patients with angina pectoris, pain alone, e. g., 
that of renal colic, does not produce an elevation in blood 
pressure or bring on an attack of angina. Although they 
suspect that a temporary elevation in blood pressure is an 
important factor in the production of anginal attacks and may 
even be a necessary immediate cause of the attack, a final 
decision as to this relationship will require further investigation. 


Heart Block in Coronary Artery Thrombosis.—Ball 
describes a case of transient complete heart block occurring 
during an attack of acute coronary artery thrombosis. Changes 
in the ventricular portion of serial electrocardiograms conform 
to type Ts, indicating myocardial damage as the result of occlu- 
sion of the right coronary artery. The transient nature of 
auriculoventricular dissociation during an attack of thrombosis 
of the coronary artery has been explained on the basis of the 
peculiar anatomy of the blood supply to the auriculoventricular 
node. Permanent heart block without any demonstrable lesions 
of the node or main stem may be explained on the same basis. 
The observations in the case presented and a review of similar 
cases reported in the literature indicate that, in patients with 
occlusion of the coronary artery and complete heart block, the 
right coronary artery is involved in approximately 93 per cent 
and the left in 7 per cent. The presence of complete auriculo- 
ventricular dissociation is therefore believed to be a valuable 
diagnostic criterion in the clinical differentiation between right 
and left coronary artery thrombosis. 


Arrhythmia of Heart with Cheyne-Stokes Breathing. 
—Steele and Anthony report a case of heart failure exhibiting 
Cheyne-Stokes respiration in which various types of cardiac 
arrhythmia were recurrently manifested during the dyspneic 
phases of the respiratory cycle. Sinus slowing, prolongation 
of the PR interval, partial and complete heart block, and, 
during suppression of the formation of sinus impulses, idio- 

pathic ventricular rhythms were observed. All of these changes 
in rhythm have previously been found to follow various degrees 
of vagal stimulation. With the exception of sinus slowing, all 
the phenomena occurred only atter administration of digitalis 
in effective therapeutic doses. The authors suggest that, since 
digitalis has usually been administered in cases of Cheyne- 
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Stokes breathing in which such disturbances of rhythm appeared 
during the dyspneic phase, the vagal effect of this drug is a 
powerful adjunct in their production. 


Electrocardiogram Following Ligation of Arteries.— 
In Fowler and his associates’ investigation, the occlusion of 
small branches of both the right and left coronary arteries 
and also the opening of the pericardium without the closure of 
a vessel produced successive changes in the T wave of the 
electrocardiogram. In each instance the alteration in the 
T deflection was associated with a lesion of the myocardium. 
They believe that electrocardiographic changes of this character 
are indicative of a myocardial lesion and feel that these observa- 
tions may be helpful in the diagnosis of occlusion of the smaller 
branches of the coronary arteries in man. 


Effect of Ephedrine and Atropine on Heart Block.— 
Cheer and his associates studied the reactions of two cases of 
complete heart block to ephedrine. With a small dose of 
ephedrine, one patient showed practically no change in the 
auricular or ventricular rate but a moderate elevation of 
the blood pressure. In the other there was an increase of the 
auricular rate but practically no change in the ventricular 
rate or blood pressure. With a large dose of ephedrine one 
patient showed an increase of the auricular and ventricular 
rate and a marked elevation of the blood pressure. The ven- 
tricular complexes varied and there were frequent ventricular 
extrasystoles. In the other patient there was a decrease in the 
auricular rate, while the ventricular rate remained constant. 
There was practically no pressor response and no change in 
the electrocardiograms. In instances in which slowing of the 
auricles occurred without any appreciable elevation of blood 
pressure, the slowing may be ascribed to the stimulating effect 
of ephedrine on the parasympathetic nerves. When an effective 
dose of atropine was administered to an ephedrinized patient 
with complete heart block, a marked increase of auricular rate 
and a slight elevation of ventricular rate with a marked eleva- 
tion of the blood pressure and an increase of the pulse pressure 
occurred. This action of ephedrine in combination with atropine 
suggests that atropine neutralizes the parasympathetic effect 
that results either from the individual’s vagotony or from the 
stimulating effect of ephedrine on the parasympathetic nerves. 
Atropine hastened and intensified the pressor effect of ephedrine 
but shortened its duration and abolished the depressor reflex 
effect of high blood pressure on the auricular rate. No corre- 
sponding effect was noticed when atropine was combined with 
pseudo-ephedrine. Ephedrine and ephedrine in combination 
with atropine did not abolish the complete block. 
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Functional Bundle-Branch Block.—Sigler os that 
bundle-branch block, complete and partial, may be functional 
in origin, caused predominantly by vagal inhibition and fatigue. 
Restoration of normal QRS complexes in such cases may be 
accomplished by the removal of vagus inhibition when vagal 
effect is the underlying cause, and by local rest when fatigue 
is the cause. The author reports a paradoxical case in which 
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left vagal stimulation apparently removed rather than caused 
.such block. The underlying functional disturbance in this case 
was apparently fatigue of one of the bundle branches, which 
was sufficiently relieved by increased vagal slowing to permit 
normal bundle-branch conduction. Abnormal QRS complexes 
occurred after as long a rest as 0.56 second, and normal com- 
plexes were restored by additional rest of 0.08 second. 


Treatment of Primary Dysmenorrhea.—The treatment of 
primary dysmenorrhea, still a baffling problem in gynecology, 
has been rendered difficult because of our ignorance of the 
factors concerned in its etiology. Novak discusses the consti- 
tutional and psychogenic factors that appear to be of prime 
importance in many cases. Evidence has been brought forward, 
chiefly from recent physiologic investigations, to indicate that 
the immediate cause of the pain is an exaggerated contractility 
of the uterus, manifested as pain if the pain threshold is lowered 
or if there is an actual imbalance between the two hormones 
that appear to regulate this contractility. These are folliculin, 
the normal stimulant of uterine excitability, and progestin, the 
normal inhibitor. While one cannot, of course, discuss these 
relationships in a precise or quantitative way, the clinical 
characteristics of primary dysmenorrhea, on the one hand, and 
physiologic studies, on the other, both indicate the importance 
of this hormonal factor in the production of the pain. The 
treatment of the attack itself, aside from such customary 
measures as rest, hot applications and analgesics, may rationally 
include the administration of antispasmodics, such as atropine. 
Even more intelligent would seem the administration of biologic 
uterine antispasmodics, the one suggesting itself being the 
luteinizing principle obtained from the urine of pregnant women. 
This substance, readily available, has been shown to be, like 
progestin, a powerful inhibitor of the rhythmic contractility of 
the uterine muscle. 


Treatment of Chronic Peptic Ulcer with Gastric 
Mucin.—Bloch and Rosenberg relate their experiences with 
gastric mucin in the treatment of peptic ulcer and point out 
the advantages and disadvantages over the present orthodox 
method. From their observations they think that gastric mucin 
probably acts not through its acid-combining power but by 
virtue of its demulcent effect. Their experience with thirty 
mucin treated patients, as compared with fifteen ulcer patients 
receiving other forms of treatment, shows that some will not 
continue its use because of the disagreéable taste and certain 
untoward symptoms. In others, prolonged administration effects 
no relief, whereas other forms of treatment are successful, such 
as a diet consisting of puréed fruits and vegetables and other 
well comminuted foods. In still others, relief is temporary and 
followed by a relapse. In the remainder, relief occurs with 
mucin when other forms of therapy fail. Further refinements 
in its manufacture may widen its scope of usefulness in the 
treatment of peptic ulcer. 
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Helen T. Parsons, Madison, Wis.—p. 489. 
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Lumbar Vertebrae.—Rendich and Westing present roent- 
genograms of five patients who had a fissure within certain of 
the lower articular processes of the lumbar vertebrae. This 
fissure, about 0.5 mm. wide, extends transversely and completely 
through the process at a level approximately 1 cm. above the 
tip. The borders of the bones entering into this formation are 
regular, well defined and of cortical density. The authors 
furnish limited data concerning sex, age, occupation, history 
and clinical observations of their patients. Two patients had 
accidents just prior to the examination; the other three failed 
to give any history of old or recent trauma. In endeavoring to 
explain their roentgenographic observations in the five patients, 
they consider four possible causes: recent fracture, old fracture 
with ununited fragments, ununited epiphysis and accessory bone. 
The classification of this separate bone particle as an accessory 
ossicle appears most logical. Such supernumerary ossicles 
articulating with and actually replacing part of a major bone 
are not infrequently observed elsewhere in the skeleton. As 
an example may be mentioned the os trigonum representing 
the posterior lip of the astragalus. It is their opinion that the 
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condition is another member of the family of accessory ossicles. 
For these reasons, they suggest the name accessory articular 
process (processus accessorius articularis). 


Skull Changes in Anemias of Childhood.—Feingold and 
Case state that erythroblastic anemia is characterized by definite 
bone changes. The skull changes in erythroblastic anemia are 
quite typical. The thin or absent outer table, the thin inner 
table and the thickened diploe, which presents a striated appear- 
ance, offer a striking picture. The long bones also show 
pronounced changes in erythroblastic anemia, as do other bones 
of the skeleton. Skull changes similar to those reported for 
erythroblastic anemia have been observed in cases of sickle 
cell anemia. No definite conclusions can be drawn from the 
literature regarding changes in the long bones in sickle cell 
anemia. The authors present the case of a Negro child having 
skull changes identical with those described for both erythro- 
blastic and sickle cell anemia, but no changes in the long bones 
were observed. The blood picture showed no normoblasts. 
Sickle cells were not demonstrated. The skull changes 
described are indicative of a hemolytic process but are not 
pathognomonic for either erythroblastic anemia or sickle cell 
anemia. The occurrence of “turmschadel,” or “tower skull,” 
has been frequently described in cases of hemolytic icterus. In 
tower skull the cranial tables are not involved. The charac- 
teristic deformity results primarily from a hypoplasia of the 
base and secondarily from premature synostoses. Tower skull 
is not pathognomonic for hemolytic icterus, but its high inci- 
dence in this condition should make it a valuable adjunct in 
the diagnosis of this disease. 

Cervical Glands in Intra-Oral Carcinoma. — Stewart: 
presents a review of 257 cases of intra-oral cancer treated from 
1924 to 1930 at the Steiner clinic; excluding the lip cases, 
41.3 per cent presented nodes on admission. Of the 189 cases 
treated prophylactically, nodes developed in 31, or 16.4 per 
cent. Of the cases treated surgically and radiologically, 70 per 
cent of the lip metastases were controlled. The combined 
results of the cancer lesions located in the mucosa of the cheek, 
tongue, tonsil, alveolus and floor of the mouth show that only 
11.3 per cent were controlled. The cases considered beyond 
the help of surgery were treated exclusively by radiation. Of 
these, many were palliated but none controlled. The author 
concludes that metastasis from intra-oral carcinoma is usually 
to the neck and proves fatal. There is no completely satis- 
factory therapy; therefore all worthwhile agencies not incom- 
patible with the life of the host must be employed. Surgery 
alone will give some five-year cures. Irradiation (including 
interstitial) alone will give a few five-year cures. The correct 
combination of surgery and irradiation should give better results 
than either alone. All workers should report their method of 
treatment and results so that patients may have the benefit of 
the best therapy. 

Intra-Oral Cancer.—The material for Fischel’s study com- 
prises 190 cases from the Barnard Free Skin and Cancer 
Hospital and 50 private cases. Every patient had more or less 
radical resection of the lymph nodes of the neck as part of 
the treatment of some form of intra-oral carcinoma, including 
carcinoma of the lower lip in the hospital group. In many 
instances resection of the lymph nodes was combined with an 
intra-oral operation. In this group the operative mortality 
was from 20 to 25 per cent. The percentage of deaths from 
radical resection of the glands of the neck alone was approxi- 
mately 4 per cent. From a “five-year cure” standpoint, analysis 
of both private cases and free clinic cases showed a striking 
difference in the number of patients alive when no carcinoma 
was found microscopically in the excised lymph nodes. Of 
the 30 clinic patients without carcinoma in the glands, 19 
survived for five years. Of 32 patients with carcinoma of 
the glands, 8 were alive five years later. These are exclusive 
of lip patients. Of 66 lip patients, 38 of 40 without carcinoma 
survived; of 16 with carcinoma, 9 survived. These figures 
are based on records that are complete, and patients who died 
as a result of operation are excluded. The significant facts are 
that the percentage of patients alive five years on whom neck 
dissections were done before the glands were involved is much 
greater than that of the patients in whom the glands showed 
carcinoma, and that of 48 patients in whom carcinoma was 
demonstrated as having formed metastases in the cervical lymph 
nodes, 17, or 35 per cent, were alive without recurrence five 
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years later. These results cannot be approximated in the case 
of proved metastases to lymph nodes by any form of treatment 
other than radical surgery. 


Intra-Oral Carcinoma.—Duffy draws the following con- 
clusions from a study of 1,363 patients with intra-oral carcinoma, 
of whom 70 per cent were admitted to the hospital without 
palpable nodes, 175 had operable nodes and 205 patients pre- 
sented inoperable nodes. A large proportion of the cases 
presenting intra-oral carcinoma are admitted to the hospital 
without metastases to the cervical lymph nodes. A few patients 
admitted without cervical lymphatic metastases develop metas- 
tases in that region. The patients without cervical metastases, 
and those with inoperable metastases, constitute most of the 
cases admitted to the hospital. Palpable nodes in the cervical 
region are often hyperplastic nodes. Differential diagnosis is 
difficult. Errors in diagnosis are more apt to be made in 
diagnosing hyperplastic nodes as metastatic, rather than meta- 
static nodes as hyperplastic. Operability of the cervical nodes 
is determined not only by the stage of the metastases but also 
by the grade of the malignant condition of the primary lesion. 
Conservatism is maintained at the Memorial Hospital in the 
care of patients without cervical lymphatic metastases, and 
the field of operable nodes is being narrowed as experience 
is gained in the use of geld tubes in the advanced and borderline 
cases of cervical metastases from intra-oral carcinoma. 
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*Comparison of Neoarsphenamine and Arsphenamine: Results and 
Reactions in Nine Hundred and Ninety-Nine Patients Under Treat- 
ment or Observation not Less than Six Months. J. P. Thornley, New 
York.—p. 185. 
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198. 
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parative Study. J. T. Belgrade, Wheeling, W. Va.—p. 206. 
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*Exfoliative Dermatosis and Erythroderma: 
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Trichostasis Spinulosa. S. J. Fanburg, Newark, N. J.—p. 274. 
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Relation to Melanomas. J. J. Eller, New York, and N. P. Anderson, 
Los Angeles.—-p. 277. 

Cutaneous Hypersensitivity to Mercury from Tattooing: 
Case. D. B. Ballin, New York.—p. 292. 

Systemic Phase of Tuberculosis Cutis. 
Cincinnati.—p. 295. 

Acne Conglobata: Experimental Study. 
Mich.—p. 302. 
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trodon Piscivorus). M. Peck, New York.— 
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Comparison of Neoarsphenamine and Arsphenamine.— 
Thornley presents a statistical study of 999 syphilitic patients 
who received neoarsphenamine or arsphenamine and states that 
the difference in the efficacy of neoarsphenamine and arsphen- 
amine is not great when neoarsphenamine is given well diluted 
in moderate dosage, and by the gravity method. The reactions 
are so much less by the gravity method that this fact should 
more than counterbalance the convenience of the syringe method. 
Considering the high number of reactions reported by other 
clinics and by physicians in private practice, in which neoars- 
phenamine is given by the syringe method, against the incidence 
of 9 per cent noted with the gravity method, all the advantages 
that have been claimed for neoarsphenamine because of the 
possibility of giving it with a syringe are absolutely nullified. 
Neoarsphenamine given with a syringe will cause complications. 
On the other hand, if it is given well diluted and by the gravity 
method, the results will be nearly as good as those obtained 
with arsphenamine and there will be fewer complications. 


Hyperglycemia in Diseases of Skin.—Tauber made a 
study of determinations of the blood sugar in more than 1,500 
persons and of blood sugar tolerance tests in about half that 
number. The total series consisted of 514 diabetic patients, 504 
patients suffering from a variety of causes and 511 dermatologic 
cases. His observations were contrary to the statements made 
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in the literature that common disorders of the skin are asso- 
ciated with hyperglycemia, as he found, almost. without excep- 
tion, that the blood sugar is normal and that in furunculosis 
the reverse of hyperglycemia is the rule and the fact. That 
certain groups of cutaneous diseases are connected regularly 
with hyperglycemia is doubtful. He believes that dextrose 
given intravenously, combined with a high carbohydrate diet, 
is almost a specific in the cure of furunculosis. 


Exfoliative Dermatosis and Malignant Erythroderma. 
—Montgomery’s study of seventy-three cases of exfoliative der- 
matitis and sixteen cases of generalized erythroderma includes 
cases of exfoliative dermatitis of the primary or idiopathic 
type (Wilson) and cases secondary to various types of derma- 
tosis, such as psoriasis, eczema, seborrheic dermatitis and lichen 
planus. He states that the histopathologic picture in erythro- 
derma psoriaticum is diagnostic or at least suggestive of 
psoriasis in most cases, provided a suitable site for biopsy is 
chosen. Exfoliative dermatitis secondary to other benign con- 
ditions can usually be distinguished from psoriasis and from 
lymphoblastoma. About 25 per cent of the cases of exfoliative 
dermatitis proved, on microscopic examination, to belong in 
the group of lymphoblastomas. The type of etiologic factors 
concerned in exfoliative dermatitis cannot be diagnosed on the 
basis of objective examination only. It is often necessary to 
use all the means at one’s disposal, including biopsy of the 
skin and lymph nodes, roentgen rays, studies of the blood and 
prolonged periods of observation, in order to arrive at the 
correct diagnosis. Mycosis fungoides may start as exfoliative 
dermatitis, only later to assume its more common clinical 
appearance. In several cases of exfoliation or universal malig- 
nant erythroderma, primary specific changes of one of the 
types of lymphoblastoma were found in the skin before such 
changes were seen either at biopsy of a lymph node or in the 
course of studies of the blood. The histopathologic report that 
an excised lymph node presents merely an inflammatory reac- 
tion does not rule out the possibility that the exfoliative derma- 
titis may be of lymphoblastomatous etiology. Although the 
cutaneous histopathologic picture in exfoliative dermatitis and 
malignant erythroderma may present the features of lympho- 
blastoma, in more than half of the cases it is impossible 
definitely to specify which type of lymphoblastoma will even- 
tually develop. In a few cases the cutaneous manifestations 
cleared up, only to return in another form after a variable 
period or remission. 
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9: 165-330 (Feb.) 1933 
“Allergy and Immunity in Ocular Tuberculosis. 
altimore.—p. 165. 
Dark Adaptation in Albinotic Eye. Dorothy J. Shaad, Boston.—p. 179. 
Intracapsular Extraction at German Eye Clinic (Elschnig) in Prague. 
W. F. King, Buffalo.—p. 191. 
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Hypersensitivity and Therapeusis. 

M. F. Little, Baltimore.—p. 200. 

Effect of Reaction on Ophthalmic Solutions. 

Smith, Chicago.—p. 227. 
*Ocular Syphilis: III. Review of Literature and Report of Case of 

Acute Syphilitic Meningitis and Meningo-Encephalitis, with Especial 

Reference to Papilledema. R. L. Drake, Philadelphia.—p. 234. 

New Conception of Dioptric Power. J. 1. Pascal, Boston.—p. 244. 
Metastatic Sarcoma of Choroid: Report of Case. W. E. Fry, Phila- 

delphia.—p. 248. 

Ocular Tuberculosis.—According to Friedenwald’s experi- 
ments, practically complete desensitization of tuberculous 
guinea-pigs can be achieved by daily injections of massive doses 
of tuberculin. Guinea-pigs immunized to tuberculosis and sen- 
sitized to tuberculin by inoculation with an avirulent strain 
of tubercle bacilli, and subsequently desensitized to tuberculin, 
show no diminution in their resistance to reinfection as tested 
by the mortality of the disease, the spread of the infection or 
the progress of the local lesion. In all these respects, the 

itized animals showed more resistance to reinfection than 
did nondesensitized controls. Allergy in tuberculosis cannot 
be regarded as essential to immunity. The rationale for the 
use of tuberculin in treating tuberculous infection is therefore 
the production of perifocal desensitization rather than perifocal 
allergic reactions. When sufficient numbers of tubercle bacilli 
are injected into the anterior chambers of guinea-pigs immune 
to tuberculosis and allergic to tuberculin, an acute fibrinous 
iridocyclitis is produced which usually subsides in from two to 
four days. This reaction is analogous to the Koch reaction in 
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the skin. The clinical picture of tuberculous kerato-iritis as 
seen in human beings can be reproduced in guinea-pigs by the 
inoculation of living tubercle bacilli into the anterior chambers 
of animals previously immunized by subcutaneous injection of 
avirulent organisms. Similar inoculation of nonimmune animals 
produces a rapidly caseating lesion unlike anything seen 
clinically in human beings. Partial desensitization of guinea- 
pigs allergic to tuberculin can be achieved by daily massive 
injections of sterile glycerin broth. 


Ocular Syphilis—Drake points out that acute syphilitic 
meningitis and meningo-encephalitis are relatively rare, but 
their presence should be considered in any patient presenting 
signs of meningeal involvement. Papilledema is an important 
clinical sign in this disease and should be searched for in all 
cases. It was present in sixteen of the fifty cases reported in 
the literature. The degree of papilledema in these sixteen 
patients ranged from 2 to 5 diopters, and the swelling involved 
both optic nerves in fourteen cases. Papilledema in this disease 
responds to antisyphilitic treatment; in some cases, however, 
a postneuritic atrophy remains. Contrary to the opinion of 
many observers, this disease process often develops in those 
cases in which there has been no previous antisyphilitic therapy. 
Previous insufficient antisyphilitic therapy, especially arsphen- 
amine, therefore, is not necessary for the development of acute 
syphilitic meningitis. Headache, cervical rigidity and paralyses 
of the cranial nerves were the most prominent symptoms. 
Acute syphilitic meningitis and meningo-encephalitis respond 
well to early and intense antisyphilitic therapy. Of the fifty 
cases reviewed from the literature, forty occurred in male 
patients. The average age was 27.2 years; the youngest 
patient's age was 1 year and the eldest 49 years. The mor- 
tality was 22.2 per cent. 


Archives of Surgery Chicago 
26: 169-344 (Feb.) 1933 

Acute Osteomyelitis of Vertebrae. H. M. Klein, New York.—p. 169. 

*Spontaneous Nontraumatic Perirenal and Renal Hematomas: Experi- 
mental and eT Study. H. J. Polkey and W. J. Vynalek, 
Chicago.—p. 

Transplantation ”y Intact Mammalian Heart. 
Priestley, Rochester, 
ington, D. C.—p. 219. 

Bacteriology of Pulmonary Abscess. M. 
San Francisco.—p. 225. 

Gastric Secretion: III. Increased Acid Secretion in a Transplanted 
Gastric Pouch During Lactation. FE. Klein, New York.—p. 235. 

Id.: IV. Effect of Atropine on Secretion of Transplanted Gastric 
Pouches. E. Klein, New York.—p. 246 

Etiology of Gallstones: III. Effect of a on Bile Salt-Cholesterol 
Ratio. L. E. Dostal and E. Andrews, Chicago.—p. 258 

Healing of Fractures, of Defects in Bone and of Defects in Cartilage 
After Sympathectomy. J. A. Key, St. Louis, and R. M. Moore, 
Galveston, Texas.—p. 272. 

Role of Infection in Production of Postoperative Adhesions, G. P. 
Muller and L. A. Rademaker, Philadelphia.—p. 280 

*New Surgical Procedure for Acute Pancreatitis: 
H. H. Haynes, Clarksburg, W. Va.—p. 288. 

*Madura Foot: A Third Case of Monosporosis in a Native American, 
M. Gellman, Baltimore, and J. A. Gammel, Cleveland.—p. 295. 

Vasoconstrictor Fibers: Peripheral Course as Revealed*by a Roent- 
genographic Method. R. M. Moore, J. H. Williams and A. O. Single- 
ton, Jr., Galveston, Texas.—p. 308. 

*Experimental Surgery of Pulmonic Valve. J. H. Powers, Cooperstown, 
N. Y., and M. A. Bowie, Philadelphia.—p. 323. 

Loss of Protein from Blood Stream; Effects of Injection of Solution 
of Pituitary and of Epinephrine. A. Blalock, H. Wilson, B. M., 
Weinstein and J]. W. Beard, Nashville, Tenn.—p. 330. 

Forty-Ninth Report of Progress in Orthopedic Surgery. J. G. Kuhns, 
E. F. Cave, S. M. Roberts and J. S. Barr, Boston; J. A. Freiberg, 
Cincinnati; J. E. Milgram, New York; G. Perkins, London, England, 
and P, D. Wilson, Boston.—p. 335. 


Perirenal and Renal Hematomas.—Polkey and Vynalek 
present the 178 cases of renal hematomas collected from the 
literature and state that 76 per cent of their experiments on 
animals with ligation of the renal vein were positive for peri- 
renal hematoma, and 100 per cent for parenchymal hemorrhage. 
Of the 178 assembled cases, almost 70 per cent showed renal 
and suprarenal disease associated with perirenal hematoma. 
The causative disease of the kidneys, suprarenals, blood vessels 
and infections are all capable of sudden congestions of the 
organs and elevation of intrarenal tension. Spontaneous peri- 
renal hematoma may often be the result of sudden congestion 
of a diseased organ. The authors report a case that was due 
to an extrarenal cause. Nephrectomy is the operation of choice 
Spontaneous cases in which no 
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cause is discovered are probably explained by a sudden renal 
congestion, acting on some pathologic condition of the kidney 
or of the perirenal tissues. Even in the cases with a demon- 
strable cause, the mechanism of hemorrhage may be as 
suggested. 


Acute Pancreatitis—Haynes describes an operation for 
drainage from the posterior surface of the pancreas, in which 
the main advantages of the procedure are that it affords: (1) a 
better opportunity to palpate the gland, thereby yielding a 
clearer conception of the pathologic changes and points where 
drainage is most essential; (2) better drainage (more dependent 
drainage) ; (3) less hemorrhage; (4) fewer postoperative adhe- 
sions, and (5) easier performance. None of the author's five 
cases of drainage from the posterior surface have presented 7 
symptoms that could be attributed to lack of drainage. 
drainage is the chief object of the operation, it seems that this 
method has decided advantages over any other method that he 
has been able to find. In no case has it been necessary to clamp 
or ligate any bleeding points about the pancreas. 


Madura Foot.—Gellman and Gammel report a third case 
of monosporosis under the clinical picture of Madura foot of 
the white grain variety occurring in a native American. Myce- 
tomas due to higher fungi rarely respond to medical treatment 
(iodides and compound tincture of iodine given intravenously) ; 
therefore they belong to the domain of surgery. In cases of 
chronic osteomyelitis and tuberculosis or syphilis of the bone, 
the possibility of a mycosis should be considered. Monosporium 
apiospermum injected into the knee joints of rabbits results in 
a purulent arthritis with periarthritic abscesses from which 
retrocultures are positive. This is the first instance in which 
experiments on animals carried out with a fungus isolated from 
a patient with maduromycosis in the United States yielded 
positive results. 


Surgery of Pulmonic Valve.—Powers and Bowie per- 
formed electrocoagulation of the pulmonic valve on six dogs 
and followed it with intravenous inoculation with cultures of 
Streptococcus viridans. Acute vegetative endocarditis developed 
on the traumatized valve. As these lesions healed, the cusps 


of the valve became thickened, fibrous and inelastic; the edges — 


tended to adhere to one another, and the end-result was actual 
stenosis of the pulmonic orifice. Two of these animals with 


experimental pulmonic stenosis were subjected to partial resec-— 


tion of the stenosed valve. The operation was well tolerated, 
and the animals lived for twenty months without evidence of 
cardiac decompensation. The authors suggest that the condition, 
in certain selected patients with congenital pulmonic stenosis, 
may be amenable to surgical treatment. 


Florida Medical Association Journal, Jacksonville 
19: 315-358 (Feb.)° 1933 
Peptic Ulcer. J. K. Simpson, Jacksonville.—p. 321. 
Transurethral Resection of the Prostate. L. Orr, Orlando.—p,. 325. 
Relation of Cancer Problem to Public Health. G. R. Holden, Jackson 
ville.—p. 


Georgia Medical Association Journal, Atlanta 
22: 41-82 (Feb.) 1933 
Efficient Method of Traction for Fractures of Femur. C. H. 
Thomasville.—p. 4 
Cosmetic Dermatology. J. W. Jones and H. S. Alden, Atlanta.—p. 45. 
Physician's Part in Public Health Program. J. A. Redfearn, Albany. 


Watt, 


—p. 50. 

How Much Curative Medicine Should a Health Department Do to Put 
on an Adequate Health Program? C. L. Ridley, Macon.—p. 52. 

Method of Precision in Diagnosis of Early Pregnancy. (Aschheime 
Zondek Test). H. F. Sharpley, Jr., Savannah.—p. 59. 

*Use of Digitalis in Pneumonia. H. B. Cason, Jr., 
p. 64. 


Warrenton.—~ 


Use of Digitalis in Pneumonia.—Cason points out that of 
late the statistical evidence is against the routine use of digitalis 
in pneumonia. In the usual case the symptoms of heart failure 
are due primarily to toxemia and anoxemia, and digitalis having 
no effect on these primary causes will be of no benefit in 
neutralizing their actions. A possible harmful effect may be 
due to stimulation of the vagus and cardio-inhibitory center, 
The use of digitalis in pneumonia should be confined to cases 
of auricular fibrillation and auricular flutter and to cases of 
decompensation or previous to decompensation, and then only 
after careful thought and consideration. 
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Journal of Immunology, Baltimore 
24: 93-184 (Feb.) 1933 
Studies on Cultures and Broth Filtrates of Staphylococci: I. E. L. 
Burky, Baltimore.——p. 
Id.: Il. E. L. Burky, Baltimore.—p. 115. 
Id.: ILI. E. L. Burky, Baltimore.—p. 127. 
Studies in Phagocytosis: I. Effect of Endotoxin on Phagocytosis of 
Gonococci. J. Wittenberg, M. Lederer and Mollie Mollov, Brooklyn. 
13 


Antigenic. Property of Gelatin-Diazo-Arsanilic Acid. S. B. Hooker and 
Ww Boyd, with assistance of O. E. Alley and M. A. Derow, Bos- 
ton.—p. 141. 

Relationship of Tuberculin Proteins of Different Acid-Fast Bacilli to 
Sensitization as Indicated by Their Reactivity in Sensitized Animals. 
Fiorence B. Seibert and Nelle Morley, Chicago.—p. 149. 

Power of Normal Human Serums to Inactivate Virus of Poliomyelitis in 
Its Relation to Blood Grouping and to Exposure. C. W. Jungeblut, 
New York.—p. 157. 

Differentiation of Optically Isomeric and Related Cinchona Alkaloids by 
Quinine Sensitive Subjects. W. T. Dawson, J. P. Sanders and L. M. 
Tomlinson, Galveston, Texas.—p. 173. 


Journal of Lab. and Clinical Medicine, St. Louis 
18: 439-548 (Feb.) 1933 
*Thyroid Gland Deficiency in Chronic Arthritis. 
Monroe, Boston. —P. 4 
ar ey Changes in Blood of Dog in Experimental Acute Pancreatitis. 
. C. Clasen, T. G. Orr, P. N. Johnstone’ and Bernice Rice, Kansas 
rs ity, Kan.—p. 4 
Acute Glomerulitis in Rabbit. 
Minn.—p. 463. 
Diffuse of Lymph Nodes. 
Thyroid Medication in Mercurial Nephrosis. 
oanoke, Va., an Janiels, Cleveland.—p. 479 
*Outline of Method for Determination of Strength of Skin Capillaries 
and Indirect Estimation of Individual Vitamin C Standard. G. F. 
Gothlin, Uppsala, Sweden.—p. 484. 

Anemia of Pregnancy with Clinical Findings of Myasthenia Gravis: 
Two Cases. L. G. Zerfas and J. A. Greene, Indianapolis.—p. 490. 
Sarcoma Botryoides: Case. May Owen, Fort Worth, Texas.—p. 497. 
Penetrability of Transparent Materials for Ultraviolet Rays. R. G. 

Bloch and Dorothy Jared Hoijer, Chicago.—p. 500. 
Blood Nonprotein Nitrogen and Creatinine in Nephritis and Prostatic 
Obstruction. A. Cantarow and R. C. Davis, Philadelphia.—p. 502. 
Studies on Calcium Levulinate, with Especial Reference to Influence 
B. Gordon, O. S. Kough and A. Proskouriakoff, Phila- 
delphia.—p. 507. 

Dehydrated Egg Mediums for Anaerobic Cultivation and Differentiation. 
R. S. Spray, Morgantown, W. Va.—p. 

Routine Clinical Examination for Tubercle Bacilli in Microscopic a 
tive Sputums by Various Culture Methods. H. J. Corper and M. 
‘ohn, Denver.—p. 515. 

Unbreakable Tubes for Serologic Work and for Shipment of Blood 
Specimens. B. S. Levine, Chicago.—p. 520. 

Method of Collecting and Preserving Small Blood em for Glucose 
Determinations. Mary E. Ewing, New York.—p. 521. 

*Method of Preparing Blood Smears. K. Kato, Chicago. ~ 527. 

Air Motor For Stirring. A. C. Krause, Baltimore.—p. 

Calibration of Micropipets by Colorimetric Method. F. re Bing, Cleve- 
land.—p. 

Comparative 7. of Three Stains for Tubercle Bacilli. C. J. 
Koerth and R. J. B. Hibbard, San Antonio, Texas.—p. 535. 


Thyroid in Arthritis—Hall and Monroe 
analyzed 300 patients with chronic, nontuberculous arthritis 
in order to detect the signs and symptoms of thyroid deficiency, 
the basal metabolic rates, the action of thyroid therapy, and the 
results of medical treatment, which included thyroid substance. 
Of these, 150 were of the atrophic type of arthritis and 150 
were of the hypertrophic type. In the hypertrophic group of 
patients: 1. The symptoms and signs of hypothyroidism 
occurred with great frequency, with no other obvious explana- 
tion for them. 2. The basal metabolic rates were below minus 
10 in 50 per cent, and below minus 15 in 34.2 per cent of 108 
patients, even though most of them were determined under 
inadequate conditions of rest and in the presence of pain. In 
forty-two patients no basal metabolic rate determinations were 
made. 3. They were for the most part well nourished persons 
and no other explanation for the hypometabolism was apparent, 
except for the glandular deficiency. 4. Thyroid therapy was 
of permanent beneficial effect in 49.1 per cent of 116 patients 
in whom it seemed wise to use it. In the atrophic group of 
patients: 1. The symptoms and signs of hypothyroidism were 
encountered less frequently and generally would be accounted 
for on a basis of depletion and undernutrition. 2. The basal 
metabolic rates were below minus 10 in 35.6 per cent and below 
minus 15 in 17.7 per cent of 106 patients. No basal metabolic 
rate determinations were made in forty-four patients. 3. Defi- 
nite glandular deficiency seemed present in only a small number, 
and there was usually another explanation for the hypo- 
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metabolism. 4. Thyroid therapy was of permanent beneficial 
effect in 16.5 per cent of 103 patients in whom it seemed wise 
to use it. The authors conclude that thyroid deficiency appears 
to be a contributing etiologic factor in certain patients with 
chronic arthritis, as well as infection, dietary deficiency, trauma 
and depletion. Its correction, when present, improves the 
general well being of the patient, aids in the relief of joint pain 
and disability, and helps to lay a foundation for permanent 
control of the arthritis, probably through better joint nutrition. 

Skin Capillaries and Vitamin C Standard.—Gothlin 
states that the strength of the skin capillaries can be systemati- 
cally ascertained by the modifications he made in the clinical 
capillary test to transform it into a test of the strength of the 
capillaries, satisfactory from the physical point of view. In 
performing the test the veins of the upper arm must be sub- 
jected to manometrically measured pressure, and in most cases 
more than one degree of pressure must be applied to make the 
determination. Each degree of pressure applied should be lower 
than the diastolic blood pressure in the brachial artery of the 
subject of examination. Otherwise the afflux of arterial blood 
is also partly obstructed. The skin area within which the 
observations are to be made should be definitely limited as to 
position, shape and size. In the author’s method, pressures of 
35 and 50 mm. of mercury were selected. The skin area to be 
examined is circular, with a diameter of 60 mm., and its center 
coincides with the center of the hollow of the elbow. In order 
to obtain sufficient sensitiveness in this test, it is necessary to 
maintain the pressure for fifteen minutes. In carrying out the 
test it proved advisable to fix limits between the various 
grades of strength in the following manner, according to a 
descending scale: grade I, no petechiae within the examined 
skin area at a pressure of 50 mm. of mercury in fifteen minutes ; 
grade II, petechiae appear at a pressure of 50 mm. of mercury 
but their number does not exceed 6; grade III, more than 6 
petechiae appear at 50 mm. of mercury but none or at most 
one at 35, and grade IV, at least 2 petechiae are present at a 
pressure of 35 mm. of mercury. The capillary strength, ascer- 
tained by this method, indirectly reveals the vitamin C standard 
of persons who are healthy or exhibit only such deviations 
from health as are in themselves due to a low vitamin C 
standard. The author suggests that with the same method it 
is probably also possible to estimate the individual vitamin C 
standard in cases of uncomplicated arteriosclerosis, afebrile 
tuberculosis, achylia and uncomplicated afebrile gastric ulcers. 
The method may be used as a test of the individual vitamin C 
standard by physicians, hygienists and dentists in their practice. 
It can also be used in the statistical examination of groups 
(e. g., in the army, boarding schools, orphanages, old people’s 
homes, asylums and prisons) in order to ascertain whether the 
diets in use provide a sufficient supply of vitamin C. 

Blood Nonprotein Nitrogen and Creatinine in Nephri- 
tis.—Cantarow and Davis made simultaneous determinations 
of nonprotein nitrogen and creatinine of the blood of 112 
patients with nephritis and eighty patients with urinary obstruc- 
tion due to prostatic hypertrophy, in all of whom nitrogen 
retention was present. They observed that, contrary to some 
previously reported observations, the degree of creatinine reten- 
tion was practically the same in the two groups of patients. 
With total nonprotein values below 130 mg. per hundred cubic 
centimeters the average increase in blood creatinine was slightly 
greater in the obstructive than in the nephritic group. It 
appears that no distinction can be made between purely obstruc- 
tive urinary lesions and actual renal disease on the basis of 
the relative degree of blood creatinine elevation. 

Method of Preparing Blood Smears.—Kato describes 
what he believes is a proper method for the preparation of 
smears in routine examination of the blood, as well as in a 
study of the morphology of the blood cells. A drop of blood 
flowing from a fresh stab wound is received on a clean slide. 
The optimal size of the drop should be from 3 to 5 mm. in 
diameter when received on the slide. The position of the drop 
should be slightly to one side away from the center of the 
slide. An oblong cover glass, 24 by 50 mm., is laid immediately 
over the droplet and the blood is allowed to spread between the 
cover glass and the slide into a circle of thin film by the weight 
of the cover glass. When the blood has spread into a circle 
of appropriate dimension, the cover glass is quickly drawn 
across toward the other end of the slide. This will give an 
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elongated oval of thin film, the border of which should be well 
within the edges of the slide. The slide should be fanned at 
once and air dried in the usual manner. The film so prepared 
will be found to have an even distribution of the leukocytes in 
almost every microscopic field. The erythrocytes will also be 
found to be spread in a single layer without overlapping or 
rouleaux formation. 


Journal of Pediatrics, St. Louis 
2: 133-264 (Feb.) 1933 
Infantile Eczema. L. W. Hill, Boston.—p. 133. 
*Institutional Mortality and Morbidity of Infantile Eczema. 
och and A . Schwartz, Milwaukee.-—p. 169. 

Roentgen-Ray and Clinical Study of Accessory Sinuses in Four Hundred 
and Thirty Infants and Children. C. G. Kerley and E. J. Lorenze, 
Jr., New York.—p. 175. 

Tularemia: Report of Three Cases Occurring in Children of the Same 
Family. W. W. Waddell, Jr., and C. Wills, University, Va.—p. 187. 

Production and Prevention of Dental Caries. Mary Caldwell Agnew, 
R. Agnew and F. F. Tisdall, Toronto, Canada.—p. 190. 

Congenital Esophagotracheal Fistula: Report of Case Living Thirty- 
Seven Days on Glucose Intraperitoneally. F. A. Trump, Ottawa, 
Kan.—p. 212. 

Lipoid Degenerative Diseases: Discussion of Infantile Amaurotic 
Family Idiocy (Tay-Sachs’ Disease) and Essentia! Lipoid Histiocytosis 
(Niemann-Pick’s Disease): Report of Case of Each Type in Gentiles. 
C. M. Pounders, Oklahoma City.—-p. 216. 

Antiques of Pediatric Interest. T. G. H. Drake, Toronto, Canada.— 
p. 224. 

Infantile Eczema.—Koch and Schwartz present the results 
of 103 cases of infantile eczema treated at the Milwaukee Chil- 
dren’s Hospital. Of the 103 patients, 15 died, a mortality rate 
of 14.5 per cent, and 45 developed one or more complications, 
a morbidity rate of 43.6 per cent. Of 56 infants with infantile 
eczema admitted for eczema alone, 10 died, a mortality rate 
of 17.9 per cent, and 33 had complications, a morbidity rate 
of 58.9 per cent. Infants having infantile eczema should not 
be admitted to an infant ward if they can possibly be treated 
in a home or foster home, supervised by an outpatient depart- 
ment, utilizing the Speedwell technic of Chapin. Sudden death 
in infantile eczema may be the result of massive respiratory 
infection of hematogenous origin. 


Medical Journal and Record, New York 
137: 89-132 (Feb. 1) 1933 

Acute Pancreatitis. T. T. Thomas, Philadelphia.—p. 

Postinfluenzal Encephalitis. R. F. Elmer and C. Chicago. 
—p. 93. 

Dental Pathology in Relation to Systemic Disease. 

ork.——p. 95. 

Actinomyces Infections that Occurred at New York Hospital During the 
Years 1916 to 1931: Report of Cases. M. Kerlan, Beverly Hills, 
Calif.—-p. 99. 

Some Recent Observations on Morbid Somnolence 
E. H. Williams and F. C. Harding, Los Angeles.—p. 
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Medicine, Baltimore 
12: 1-82 (Feb.) 1933 
Chronic Fluorine Intoxication: Review. F. DeEds, 


G. W. 


San Francisco. 


—p. 1. 

Nature of Menstrual Cycle. Corner, Rochester, N. Y.—p. 61. 
Missouri State Medical Assn. Journal, St. Louis 
30: 51-96 (Feb.) 1933 

Foreign Bodies in Bladder. M. Goldman, Kansas City.—p. 51. 
Suppuration of Lungs: Recent Advances in Etiology and Treatment 
of Acute and Chronic Cases. H. I. Spector, St. Louis.—p. 56. 
Angina Pectoris With and Without Heart Disease: Critical Analysis. 
A. Sophian, Kansas City.—p. 60. 
*Constitutional Treatment of Ocular Lues. 


*Treatment of Chorea. G. W. Robinson, Kansas City.—p. 67. 
Improved Hospital Service and the Public. J. D. James, Springfield. 
—p. 68. 
siiecesainiee Analysis: Etiology of Peritonitis in Seven Hundred and 
Forty-One Cases. C. C, Pflaum, Columbia.— 
Problem of the Narcoleptic. E. S. Smith, Kirksville. —p. 77. 
Constitutional Treatment of Ocular Syphilis.—Accord- 
ing to Greene, early and vigorous treatment must be started 
in all cases of ocular syphilis. Arsenicals are the best thera- 
peutic agents in the treatment of ocular conditions, aside from 
optic nerve involvement. A negative Wassermann reaction is 
not conclusive evidence that the patient is not syphilitic. 
Arsenicals in the treatment of optic atrophy or neuritis must be 
used with great caution. Many cases of latent syphilis would 
do better if arsenicals were not used. In acute syphilitic ocular 
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conditions, palliative treatment with mercury by mouth or 
small doses of iodides by mouth is inadequate. Such procedures 
have been criticized and the criticism is justified. Antisyphilitic 
treatment is often of great value in the treatment of apparently 
nonsyphilitic conditions. 


Treatment of Chorea.—Robinson believes that most chorea 
patients do better in bed, in an atmosphere free from all influ- 
ences that tend to stimulate the emotions. In the sthenic cases, 
the bed should be made on the floor or in a padded crib; bony 
prominences should be protected by packing with cotton wool. 
In feeding the patients metal feeding utensils should be employed. 
Elimination should be stimulated. The medical treatment con- 
sists of sedatives to quiet restlessness and hynotics to aid sleep. 
Chloral, phenobarbital and bromides may be used. The author 
states that acetylsalicylic acid is as specific in the treatment 
of chorea as quinine is in tertian malaria. He has seen all 
movements cease in the most severe cases within a week or 
ten days. He has never seen a mild case of chorea become 
severe if this treatment was instituted during the mild stage. 
He has seen many patients with sthenic chorea, under arsenic 
treatment for weeks and even months with no benefit symp- 
tomatically, get well after a week or ten days of acetylsalicylic 
acid treatment. It may be given in from 5 grain (0.3 Gm.) 
doses every two to three hours up to 30 and 60 grains (2 and 
4 Gm.) daily. It is well to give an equal amount of sodium 
bicarbonate with each dose. In the treatment of chorea by 
this remedy it is necessary to give enough, in order to get 
good results. Children can take quite large doses of acetyl- 
salicylic acid with safety. Lees, in the harveian lecture of 
1903, said that he was in the habit of giving as much as 100 
to 300 grains (6.5 to 19.5 Gm.) of sodium salicylate daily to 
children from 6 to 10 years of age, rarely with any evidence 
of intoxication. If symptoms of intoxication appear, the dosage 
should be decreased. Acetylsalicylic acid should be continued 
for at least a week after the choreic symptoms have disap- 
peared and be given in gradually decreasing doses. After 
discontinuance, it is well to give the child some tonic medica- 
tion. Syrup of ferrous iodide is an excellent tonic for children. 


New England Journal of Medicine, Boston 
208: 237-292 (Feb. 2) 1933 

Ble g Duodenal Ulcer. A. W. Allen, Boston.—-p. 237. 

Incidence, Character and Significance of Abnormal pine Signs in 
Chest Occurring After Major Surgical Operations. R. H. Overholt, 
Boston, and J. R. Veal, New Orleans.—p. 242. 

Prevention and Control of Tuberculosis in Commonwealth of Massa- 
chusetts, with Especial Reference to Childhood Tuberculosis and Ten- 
Year Program. F. T. Lord, Boston.—p. 248. 

Program for Tuberculosis Control in Massachusetts. G. H. 
and A. S. Pope, Boston.—-p. 251. 

James Jackson as Professor of Medicine. 


Bigelow 
G. R. Minot, Boston.—p. 254. 


New York State Journal of Medicine, New York 
33: 131-194 (Feb. 1) 1933 
Treatment of Rheumatic Fever. W. W. Herrick, New York.—p. 137. 
are of Coma from Unknown Cause. E. D. Friedman, New York.— 
p. 132 
*Treatment of Common we 
Gonorrhea in the Male. 
Accessory Nasal ~ tel in Scarlet Fever. 


J. E. King, Buffalo.—p. 137. 
F. J. Parmenter, Buffalo.—p. 140. 
Db. S. Childs, Syracuse. 


p. 

rary as It Appears to the Internist. J. J. Rooney, Rochester.— 
143. 

*Choice of Treatment in Acute Empyema. C. Eggers, New York.—p. 
145. 


*Further Experiences in Treatment of Empyema Thoracis by Packing. 
onnors, New York. —p. 149 


Prophylactic Use of Pessary in Puerperium. L. A. Siegel, Buftalo.— 
p. 152. 

Practice of Medicine in 1950. H. S. Baketel, Jersey City, N. J.—p. 
154. 


Treatment of Common Leukorrheas.—King states that 
there are only three possible sources of the common leukor- 
rheas: the endometrium, cervix and vagina. It is now known 
that the endometrium rarely produces a discharge except in 
acute specific or nonspecific infections. For the purposes of 
this discussion, therefore, discharge from the endometrium may 
be ignored. There remain for consideration two sources of 
leukorrheal discharge, the cervix and the vagina. As the type 
of discharge from each has well defined characteristics, they 
should be distinguished as cervical leukorrhea and vaginal 
leukorrhea. In the treatment of cervical leukorrhea the removal 
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vical shell as proposed by Sturmdorf is an improvement over 
amputation. Destruction of the glands by other than surgical 
means can be accomplished effectively in three ways: the nasal 
loop cautery, surgical diathermy and electrocoagulation. The 
nasal loop cautery requires the least expenditure for apparatus 
and, with a little experience, its use is highly satisfactory. 
Surgical diathermy is in some respects an improvement over 
the cautery. It is more positive in action and somewhat better 
controlled. Electrocoagulation is a still simpler procedure. A 
bipolar applicator designed for the purpose is inserted into the 
canal, the current applied, and the applicator rotated. The 
amount of current and length of application will determine the 
depth of coagulation. Douches in cervical leukorrheas, while 
in no sense curative, do contribute to the patient's comfort. An 
alkaline douche aids in clearing the vagina of collected mucus. 
It should be a douche that is nonirritating and astringent and 
one that has antiseptic properties. Such an agent is found in 
zinc chloride. The patient is given a solution containing from 
30 to 45 Gm. of zinc chloride in 240 cc. of distilled water. 
To this is added 1 cc. of hydrochloric acid to aid solution. 
Of this, 8 cc. is used in a quart of water at night just before 
retiring. In severe cases a morning douche may also be taken. 
The author states that the liberal use of a powder in the vagina 
and the insertion of an elongated absorbent tampon is also a 
satisfactory method in treating vaginal leukorrheas. The 
powder aids in keeping the vagina dry, and the tampon sepa- 
rates the vaginal walls and absorbs any exudate. The tampon 
remains in the vagina from twelve to twenty-four hours, and 
its removal is followed by a douche. These treatments may be 
given every three or four days. Many powders may be used 
but the writer prefers one composed of equal parts of mer- 
curous chloride, boric acid and bismuth subnitrate. 

Choice of Treatment in Acute Empyema.—F ggers points 
out that the proper treatment of empyema, in all its phases, 
requires a knowledge and an appreciation of the physiology of 
normal respiration and also of the variations in the presence 
of disease. No one method will always give uniformly good 
results, and no attempt should be made to make a case fit a 
given method of treatment. On the contrary, that treatment 
which will most likely restore the patient to health in the 
shortest time should be adopted in each case. There is a com- 
mon type of empyema, following pneumococcus pneumonia, in 
which the pus collects in the lower part of the chest. It 
becomes walled off early and the costopleural angle becomes 
obliterated by adhesion of the diaphragm to the chest wall. 
Intercostal incision in the eighth or ninth space or the resec- 
tion of a portion of the eighth or ninth rib will place the 
drainage at the dependent part of the cavity. Simple open 
drainage or the addition of irrigations, preferably with sur- 


gical solution of chlorinated soda, constitutes the after- 
treatment. The majority of empyema cases conform to this 
type. Taking this as a basis, one may modify the treatment 


as indicated in a given case. If there is an unusually large 
amount of fluid, as is so often found in the septic streptococcus 
cases, and it is felt that the presence and absorption of this 
fluid itself, regardless of the stage of the pneumonia, is dan- 
gerous to the patient, one of two courses may be followed: 
1. The fluid may be aspirated, and this may be repeated as 
often as the thorax refills, until the pneumonia has subsided. 
Coincident with resolution, the fluid has usually become pus 
and has become walled off. <A simple drainage opening may 
then be made and the case treated as a pneumococcus empyema. 
2. .1f more urgent treatment is demanded, one may establish 
closed drainage, either by means of the trocar catheter method 
or by the insertion of a tube through an intercostal incision. 
Irrigations may be added. One may continue this method 
until a cure results or only sufficiently long to bridge over 
the period of emergency and then convert the drainage into 
an open one. The aim is to keep the cavity empty and to 
bring about sterility. This sterility is best obtained by open 
drainage, perhaps favored by irrigation with antiseptic solu- 
tions. The author believes that the only safe healing for an 
empyema is by obliteration of the cavity. The two opposing 
layers should adhere, and they will adhere just as soon as the 
surfaces are sterile. Such an obliteration is the best guaranty 
agaist recurrence and chronicity. 


Treatment of Empyema Thoracis by Packing.—Connors 
presents the results in twenty-three cases of empyema thoracis 
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and in eleven cases of other types of pleural suppuration in 
which the pleural ‘cavity was packed with plain gauze. This is 
prepared from the wide bandage roll by folding it longitudinally 
until it is about two inches wide. The amount of gauze used 
varies with the size of the cavity. In some cases the author has 
used as much as thirty yards. He has abandoned the use of 
iodoform gauze because in a few cases it seemed to produce 
toxic symptoms, was more expensive and proved no more effi- 
cacious than plain gauze. With curved sponge forceps, the 
gauze is introduced into the cavity, particular attention being 
paid to the region of the apex of the lung and to the sulci formed 
by the lung and the chest wall. The entire cavity is filled and 
firmly packed by digital pressure. The edges of the skin wound 
are held apart by gauze and the cut surfaces are protected by 
petrolatum gauze. A dry dressing completes the procedure. 
The author removed the packing in two days in his series of 
twenty-three patients and replaced it with fresh packing in 
only one instance. He mentions the following advantages of 
the packing method: 1. The pleural cavity is cleaned within 
twenty-four hours and remains grossly clean until the cure is 
effected. 2. The postoperative management can be easily han- 
dled by the surgeon. 3. The introduction of tubes is unneces- 
sary, and therefore a source of pleural irritation is removed. 
4. It prevents the discomfort that may be due to a mobile 
mediastinum by fixing it. 5. The large thoracotomy wound 
with the help of the Cameron light permits a perfect inspec- 
tion of the pleural cavity and allows the operator to remove 
all fibrin and break up the necessary adhesions and pockets. 
6. And not the least interesting is that it has allowed a clear 
view of the mechanism of the cure of the empyema cavity and 
has helped improve the methods directed toward cure. 
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Sterilization of Surgical Catgut Sutures.—In an inves- 
tigation extending over two and one-half years, Clock prepared 
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several thousand catgut sutures from 334 lots of catgut. 
Twenty-seven different chemical compounds were used for 
treating these various lots of catgut under a wide variety of 
conditions, in an attempt to bring about chemical sterilization, 
the various chemical treatments having been applied to catgut 
ribbons and raw catgut strings, as well as to artificially infected 
catgut. Throughout his experiments he used the standard 
bacteriologic test, devised and proposed by Meleney and Chat- 
field, for determining the sterility of catgut; he also used three 
additional controls for safeguarding the reliability and _ effi- 
ciency of the test. The results of his experiments with cop- 
perized catgut sutures demonstrated that copper salts applied 
to catgut by the von Linden method do not effectively sterilize 
catgut. His copperized catgut experiments have shown that 
copper salts exert a bacteriostatic action on the bacteria in 
cutgut; for, when the copper is removed with a suitable neu- 
tralizing fluid, the bacteria become reactivated. He observed 
that a 1 per cent solution of sodium thiosulphate and sodium 
carbonate will not remove copper salts from catgut sutures. 
A solution consisting of 5 per cent ammonium chloride and 
0.5 per cent ammonium hydroxide was found to be an effective 
neutralizing agent for dissolving and removing copper salts 
from catgut. Copperized catgut sutures embedded in animal 
tissues were less readily absorbed and were definitely more 
irritating than plain catgut sutures. Chemical analyses of 
catgut sutures of three Amegican manufacturers and one Ger- 
man manufacturer revealed appreciable quantities of copper. 
Bacteriologic examinations showed the presence of living bac- 
teria in 42 of 156 of the copperized sutures of the three Ameri- 
can manufacturers, and in 19 of 36 of the copperized sutures 
of German make. Peppermint oil catgut sutures were demon- 
strated by repeated hacteriologic tests to be 100 per cent non- 
sterile. This methou of sterilizing catgut not only fails to 
sterilize artificially infected catgut but even the ordinary raw 
catgut made from fresh sheep intestine and processed under 
ideal sanitary conditions. Bacteriologic tests, applied to com- 
mercial catgut sutures containing a large amount of a mercury 
compound have shown that arrested development of bacteria 
within the catgut is brought about through the bacteriostatic 
action of the mercury compound. These tests have also proved 
that removal of the mercury compound from the sutures, by 
means of a suitable neutralizing fluid, reactivates the bacteria, 
which then are able to grow in the culture medium. The 
author concludes that a suitable neutralizing fluid must be 
devised and used to dissolve and remove the particular chemi- 
cal substance found in the catgut sutures, before the standard 
bacteriologic test is applied. Carefully controlled heat  sterili- 
zation is the only uniformly reliable and positive method of 
sterilizing surgical catgut sutures. 

Streptococcic Infection of Peritoneum.—In his experi- 
ments on rabbits, Smith found that a high degree of immunity 
to intraperitoneal inoculation with a toxigenic, moderately viru- 
lent, scarlatinal streptococcus can be produced by the adminis- 
tration of specific antitoxin. This immunity seems to depend 
on the neutralization by the antibody of toxin produced by the 
infecting organism in vivo; and the resistance of the body to 
the infection, which is facilitated by the elimination of the 
toxic factor, is manifested by an increase in temperature, a 
local and general mobilization of leukocytes, and the removal 
of the invading bacteria from the peritoneal cavity and blood 
stream by phagocytic cells. The immunity conferred by the 
prophylactic administration of antitoxin enables the animal body 
to survive the acute phase of a disease which is rapidly fatal 
for the unprotected control; but even this high degree of anti- 
toxic immunity is not sufficient to prevent the development, in 
a certain vercentage of cases, of later chronic infections. The 
therapeutic use of antitoxin has definite limitations. The 
administration of the antitoxin after the onset of the infection 
appears to enhance the defensive powers of the body, however, 
and may be followed by a completely successful resistance to 
the bacterial invasion, and recovery. The author's experiments 
substantiate the view of Downie that toxin aids the establish- 
ment of streptococcic infection by inhibiting phagocytosis. The 
highest degree of passive antitoxic immunity in streptococcic 
infection of the peritoneum is produced by prophylactic admin- 
istration of the serum. In the therapeutic use of antitoxin, it 
would seem, however, that the administration of the serum 
early in the disease might confer a protection comparable to 
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that produced by prophylactic injection. Early therapeutic 
administration of antitoxin should restrict tissue invasion to a 
minimum and thereby limit the possibility of infections of a 
focal nature developing as complications. 

Treatment of Acute Intestinal Obstruction. — Elman 
states that the cause of death in untreated complete high 
obstruction (stomach and duodenum) is probably a physico- 
chemical one due to a depletion of water and salts from the 
blood into the vomitus or obstructed contents. The resulting 
dehydration can explain all of the so-called toxic symptoms. 
Treatment with a modified Ringer’s solution effectively restores 
the blood to normal, improves symptoms, and permits adequate 
surgical treatment without great risk. The cause of death in 
low intestinal obstruction (ileum and colon) is probably dif- 
ferent, but as yet there is little convincing evidence that a 
“toxemia” is present. Distention plays a prominent part and 
the idea is expressed that sudden release of distention may be 
an important factor in the fatal outcome. The operative treat- 
ment in late cases of obstruction should be confined to gradual 
decompression of the distended intestine, strangulated intestine 
being merely exteriorized for later removal. 

Congenital Hypertrophic Stenosis of Pylorus.—Lanman 
and Mahoney regard pyloromyotomy as the treatment of choice 
in congenital hypertrophic stenosis of the pylorus. They believe 
that their analysis of 425 cases establishes its safety. Because 
the mortality and morbidity are greater in the age group of 
6 weeks and over in which there has been a longer duration of 
symptoms and treatment, they advise operation as soon as the 
diagnosis is established. The shorter the period of symptoma- 
tology, the better is the operative risk. The safety of surgical 
treatment of pyloric stenosis depends on the close observance 
of many details. This includes: 1. Combating and overcoming 
the loss of body fluids before and after operation. The mea- 
sures to be used are dependent on the degree of dehydration; 
the degree of dehydration will be greater in cases in which 
there has been a longer duration of symptoms. 2. Especial 
care should be taken in preventing loss of body heat before, 
during and after operation. 3. The greatest care should be 
exercised in controlling hemorrhage at operation. Rigid asepsis 
and painstaking approximation of the abdominal wound are 
necessary. 4. In incising the “bloodless” area of the pylorus, 
one should be sure that all constricting fibers are divided, using 
especial care not to perforate the mucosa of the pylorus at the 
duodenal end. It is safer to use blunt dissection in completing 
the division and spreading of the serous and muscular coats. 
5. Hemorrhage from the pyloric incision that is not controlled 
by hot saline packs must be controlled by suture with or with- 
out the use of a piece of rectus muscle. 6. The care during 
the first four or five days following operation must include 
maintenance of the fluid requirements by methods supplemen- 
tary to what can be administered by mouth. The caloric needs 
usually cannot be met for these first four or five days follow- 
ing operation and it is unwise to attempt to do so. If the 
fluid requirements, three ounces per pound of body weight, are 
met, the caloric intake is of minor importance during this 
short period. 7. Ether by the open drop method is the best 
and safest anesthetic. 

Carcinoma of Cervix. — Schiller believes that it will be 
possible essentially to improve results in general in regard to 
carcinoma of the cervix. The method of iodine painting is 
easy and cheap; a physician can examine from twelve to fifteen 
women in an hour’s time, or seventy-five women in a forenoon, 
five hours. It should be considered a matter of course and it 
should be one’s duty to examine for incipient carcinoma every 
patient coming for treatment. It is a fact that, in early 
carcinoma, there is no subjective symptom which would force 
a woman to interview her physician, but experience has taught 
that if a patient is forced to see her physician because of other 
troubles, such as fibroids, disease of the tubes or discharge, it 
is only through routine and thorough examination that the 
cancer is incidentally discovered. There are patients who seek 
treatment at hospitals because of some gynecologic condition 
and who on examination are found to be harboring an early 
carcinoma of the reproductive organs. This condition could 
be remedied if every woman would have a routine test by the 
iodine painting method twice or three times a year. It would 
then be possible to locate a carcinoma of the cervix in its 
earliest stages and treatment could immediately be instituted 
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that would raise the proportion of complete healing to 95 or 
100 per cent, especially with the improvement of postoperative 
roentgen treatment. Such a routine examination would not 
involve great expense and would not require especially 
instructed men. The technic used in painting the cervix is 
as follows: A cervical speculum is placed in the vagina, and 
with a long spout about 10 to 15 cc. of compound solution of 
iodine is poured and spread with a tampon over the cervix 
and left in the vagina for about a minute. The solution is 
then absorbed with a tampon, and the cervix and vagina are 
cleaned of the excess liquid, and gently wiped. The solution 
should moisten the entire cervix and no foid should prevent 
the entrance of the liquid. If the epithelium shows an 
unstained spot, one must look for cancer and the tissue must 
be examined histologically. The presence of white, unstained 
epithelial spots may indicate four possibilities: (1) the presence 
of carcinomatous layers or incipient carcinomas; (2) the pres- 
ence of hyperkeratosis, a result of prolapse or descensus vagi- 
nae; (3) the presence of hyperkeratosis, a consequence of 
syphilitic infection, and (4) the desquamation of the upper 
layers of glycogenous epithelium, which may have been caused 
by the touching of the cervix with sharp instruments or by 
the rough insertion of the speculum: such traumatic desquama- 
tions are easily to be diagnosed by their form, as they resemble 
narrow sharp and straight line scratches. 
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Nephritis, Nephrosis and Edema.—Hodges discusses the 
suggestion of Addis that the term “Bright’s disease” be applied 
to renal lesions that do not show inflammation of the kidney. 
Addis found that the most constant changes in chronic inter- 
stitial nephritis which could be approached from the clinical 
standpoint were to be found in the urinary sediment. He 
found that the hemorrhagic forms show a predominance of red 
cells over the white and epithelia! cells; while in the degen- 
erative forms, the white and epithelial cells predominate over 
the red ones. The author states that more than 40 per cent 
of renal function is lost before the nitrogenous elements in the 
blood are increased. He has found the test diet of Mosenthal 
satisfactory and practical. It shows earlier changes than the 
blood chemistry. In the late stages, the blood nitrogen reten- 
tion is the more important. He emphasizes the importance of 
feeding the proper amount of protein in chronic interstitial 
nephritis. The catabolic protein products should be limited to 
the capacity of the kidneys to excrete them, but at the same 
time the anabolic needs should be satisfied, as well as the 
replacement of the proteins lost in the urine. Too great restric- 
tion of proteins often causes anemia, weakness and other con- 
comitant symptoms without benefiting the chronic interstitial 
nephritis or lowering the blood pressure. Blood cells in the 
urine in more than normal amounts rule out nephrosis and add 
the glomerular element. An alkaline ash increases and an acid 
ash decreases the production of edema. The edema fluids in 
cardiac, nephritic and nephrotic patients can be differentiated 
by their protein content. The blood protein is an important 
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element in maintaining the osmotic pressure of the blood. A 

marked loss of blood protein results in the development of 
edema. The disappearance time of intradermally injected 
physiologic solution of sodium chloride is a valuable aid in 
the prognosis and in the therapeutic management of nephritis 
with edema. 
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Prevention of Measles by Convalescent Serum.—Hunter 
administered 5 cc. of convalescent serum to 233 patients definitely 
exposed to measles; 185 entirely escaped infection, giving a pro- 
tection rate of 80 per cent. In 36 cases the attack was attenuated: 
in 28 of these the infection was contracted from the original 
case of measles, and 6 from a subsequent or “primary” case or 
from a coincident “normal” case, while in 2 cases measles was 
later reported to have developed beyond that period. Clinically, 
there was a striking difference in the type of attack after such 
a small dose as 5 cc., even up to the eighth or tenth day of 
exposure. Of all the patients who developed measles after serum 
inoculation not one was really ill, and, in fact, many cases would 
not have been reported had not the slightest appearance of any 
sign been noted as evidence of infection. It appears that the 
best method of utilizing the serum is not to prevent measles by 
large doses but rather to cause what might be a fatal attack 
to be an attenuated one with no complications. The active 
immunity thus produced will be invaluable, whereas the passive 
immunity lasts only from two to six weeks in the complete state. 

Jejunostomy in Treatment of Massive Gastric Ulcer.— 
Hillman describes two cases of “massive” gastric ulcer. In 
each instance the performance of a jejunostomy allowed the 
general and local conditions to improve so that radical operation 
became possible. The jejunostomy quickly removed all pain of 
which the patients complained, showing that rest to the stomach 
gives relief in these cases. One case illustrates that true rest 
to the stomach will cause complete healing of a large ulcer in 
eight months, without the use of alkalis. The case also shows 
that a patient can be adequately nourished for eight months by 
means of a jejunostomy and at the same time be rendered fit 
for an extensive operation. Jejunostomy in no way hinders 
the performance of a partial gastrectomy. The other case illus- 
trates the spontaneous separation of a gastrojejunostomy. The 
author concludes that he will not hesitate in repeating the pro- 
cedure, should occasion arise. 
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A Rare Disease of Conjunctiva, with Spontaneous Cure. T. S. Barrie. 
33. 


*Antitoxin in Treatment of Scarlatina, with Especial Reference to Pre- 

vention of Complications. A. H. Imrie.—p. 36. 

Antitoxin in Treatment of Scarlatina.—Imrie carried out 
an investigation to determine the value of antiscarlatinal toxin 
in the treatment of scarlet fever, with special reference to the 
prevention of complications and the relative merits of the 
intramuscular and intravenous routes of administration. He 
observed that: 1. Antitoxin has a beneficial effect on the 


V 
1! 


literature with regard to the 


Votume 100 
NuMBER 22 


initial toxemia. It slightly reduces the duration of the rash 
and pyrexia and often induces a fine localized desquamation. 
Antitoxin in the dosage given (20 cc. to two patients and 
30 cc. to one) has no effect on well established toxic scarlet 
fever. It is of value in preventing complications if given 
early, i. e., before the fourth day of illness, and preferably 
on the first or second day. 2. The route of administration 
has little influence on the initial toxemia, duration of rash or 
duration of pyrexia, and little influence on the duration of 
desquamation in cases that desquamate generally. Antitoxin 
given intravenously, however, induces, in a large proportion 
of cases, a fine type of desquamation, frequently localized, and 
for these cases the period of desquamation is markedly reduced. 
Antitoxin given intravenously appears to reduce the incidence 
of complications more than that given intramuscularly. Intra- 
venous administration is often difficult in young children, may 
be dangerous, and is contraindicated in the case of any one 
who has previously had serum or who appears likely to be 
sensitive to it. In the author’s series of 1,616 cases, of which 
294 were treated with antitoxin, there were only 6 cases of 
endocarditis. These all occurred in the untreated group, and 
all gave a history of rheumatism. 
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Id.: Part VII. Descriptions of Larva, Pupa and Female of Simulium 
Nodosum sp. nov., with an Appendix Dealing with S. Novolineatum 
nov. nom. (= S. Lineatum Puri). Puri.—p. 813. 

A Year’s Observations in Calcutta on Invasion of Salivary Glands of 
Anopheles Stephensi by Malarial Sporozoites, and Influence of Some 
Climatic Conditions. C. Strickland, D. N. Roy and H. P. Chaudhuri. 


Experimental Infection of Anopheline Mosquitoes. 
841. 


—p. 


M. O. T. Iyengar. 


Vitamin B Content of Different of Indian Rice = 4 
Colorimetric Method: Part I. Ghosh and Dutt.—p. 863. 

Notes on Some Indian Species of g tenes Phlebotomus: 
Phlebotomus Dentatus N. Sp. J. A. Sinton.—p. 869. 


Part XXXII. 


Id.: XXXIII. Phlebotomus Hodgsoni N. Sp. J. A. Sinton.— 
p. 873 

New African ae: Phlebotomus Transvaalensis N. Sp. J. A. 
Sinton.—p. 

*Cholesterol Rote of Blood in Indians and Its Significance in Jaundice, 
A. C. ose.—p. 

ee of Blood Cholesterol in Surgery af Genito-Urinary System. 

Ose.—-p. 


of Ion Concentration of Fluids and Tis- 

sues with Glass Electrode. G. Sankaran. —p. 895. 

Pharmacologic Action of “‘Thevetin’’: Glucoside Occurring in Thevetia 

a (Yellow Oleander). R. N. Chopra and B. Mukerjee.— 
Rabies: Complement Fixation in Rabies: Technic, Its Purpose and 

Associated Considerations. S. D. S. Greval.—p. 913. 

“Black Spores” of Ross in Mosquitoes.—Knowles and 
Basu believe that the confusion which at present exists in the 
“black spores of Ross” is due 
to the fact that different observers have been dealing with 
three different structures under that name, viz.: (1) degen- 
erated and hyperpigmented malarial oocysts, which may be 
either intact with the investing thin oocyst membrane unrup- 
tured, or with the scattered contents of oocysts after their 
rupture (such structures may possibly act as foreign bodies 
in the tissues of the mosquito and subsequently become chitin- 
ized; the authors consider these, alone, to be the true “black 
spores of Ross”); (2) “chitin corpuscles” which consist of 
hyperchitinization of localized portions of the finer ramifica- 
tions of the tracheal system (a study of these forms alone 
led Mayne to the conclusion that the “black spores” are of 
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purely tracheal origin and have nothing to do with the malaria 
parasites); and (3) fungus infections of the tracheal system 
of the mosquito, possibly in places associated with hyper- 
chitinization. The authors’ observations, based on material 
studied in sections, led them to the belief that chitin corpuscles 
and fungal infections of the tracheal system of the mosquito 
have nothing to do with the true black spores. They give 
an account of the occurrence of black spores in infected Ano- 
pheles stephensi after feeding on patients showing infections 
with Plasmodium malariae and P. falciparum. The process 
of evolution of these degenerating and hyperpigmented cysts 
is described and illustrated. They suggest that the term “black 
spores,” although of historical interest, may be rather con- 
fusing, and perhaps “degenerated and hyperpigmented oocysts,” 
or ruptured contents of oocysts should be substituted. 
Cholesterol Content of Blood in Indians.—Ghose made 
an investigation of the cholesterol content of the blood in 
healthy Indians. The normal average value of blood choles- 
terol is 146 mg. per hundred cubic centimeters of the whole 
blood and 140 mg. per hundred cubic centimeters of the blood 
plasma yielded by Bloor’s method, which is about 40 mg. per 
hundred cubic centimeters less than the European and Ameri- 
can standards. A wide range of normal values has also been 
found in Indians. In vegetarians and mixed dietarians the 
cholesterol content of the blood is practically the same. A 
rich fatty diet after fasting gives rise to a temporary increase 
in the blood cholesterol. The seasonal variations seem to have 
little effect on the cholesterol content of the blood. The 
changes in the cholesterol content of the blood plasma which 
occur in biliary and hepatic diseases show that: (1) a low 
blood cholesterol with slight jaundice is indicative of either 
cirrhotic or carcinomatous changes in the liver; (2) a frankly 
low plasma cholesterol with a high icterus index is indicative 
of a malignant growth of the pancreas, gallbladder and adjoin- 
ing organs, causing obstruction to the flow of bile, and (3) 
a high blood cholesterol with jaundice is indicative of gall- 
stones causing obstruction: it may or may not be associated 
with a cancerous condition of the gallbladder and the pancreas. 


Blood Cholesterol in Genito-Urinary System. — Ghose 
estimated the cholesterol content of the blood in sixty-two 
patients suffering from surgical diseases of the genito-urinary 
system. The results obtained do not point to any significant 
utility of the determination of the blood cholesterol as a routine 
method, which would forecast the prognosis in a case of urinary 
disease. A low blood cholesterol has no prognostic significance 
in cases of urinary obstruction in which operation has been 
performed, and there is no justification for refusing to operate 
on a person suffering from urinary obstruction, merely because 
previous to the proposed operation a low blood cholesterol 
has been reported. Blood urea below 50 mg. per hundred 
cubic centimeters assures a fair margin of safety, and no direct 
or indirect relation of the blood urea to the cholesterol con- 
tent of the blood has been found. 


Journal of Tropical Medicine and Hygiene, London 
36: 33-48 (Feb. 1) 1933 

Some Findings and Observations in Malaria Survey of a Group of 
Tea Estates in the Eastern Duars District of Northern Bengal: Some 
Recommendations for Reduction, Control and Eradication of Malaria 
in the Area Investigated. C. C. Harrison and G. C. Ramsay.—-p. 33. 

Pregnancy in Tropics: Should the European Woman Come Home? 
J. W. Walker.—p. 

Follow-Up of Series of Cases of Obscure Chronic Malaria Treated at 
the Ross Institute for fropical Diseases. F. W. Willway.—p. 42. 


Lancet, London 
1: 287-344 (Feb. 11) 1933 

W. Trotter.—p. 287. 
*Horseshoe Kidney: Account of Five Cases. A. Jacobs.—p. 290. 
Starch Fermentation by “‘Gravis’’ Type of Diphtheria. J. S. Anderson, 

K. E. Cooper, F. C. Happold and J. W. McLeod.—p. 293. 
Anesthesia in Tropical Surgery. C. Grantham-Hill.—p. 295. 
Familial Hepatomegaly of Uncertain Pathology. E. B. Smith and 

Elizabeth O'’Flynn.—p. 297. 

Horseshoe Kidney.—Jacobs reports five cases of horseshoe 
kidney and states that, in the presence of renal disease requir- 
ing operative intervention, the preoperative knowledge of the 
existence of a horseshoe anomaly is a tremendous advantage, 
particularly in the approach. To those experienced in the inter- 
pretation of pyelograms, diagnosis should in most cases be easy. 
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The only other condition that might give rise to confusion is an 
anomaly of rotation. When this occurs in an excessive degree, 
the convex border is mesial and the pelvis faces the side. The 
pyelogram of such a kidney would show the calices directed 
toward the spinal column. As both kidneys are not usually 
rotated, the pyelogram of the other kidney would be likely to 
have a normal appearance. The important diagnostic features of 
the pyelogram of a horseshoe kidney are: 1. The shadow lies 
closer to the midline than in the normal, and is usually lower. 
2. The pelvis and calices are of a bizarre shape. 3. One or more 
of the calices on each side point toward the midline or down- 
ward, and some of the calices may overlap the shadow of the 
pelvis. 4. The upper end of the ureter curves outward from 
and then inward to the vertebral column. Pyelography is the 
only reliable diagnostic method. A plain radioscopy might be 
suggestive by indicating a loss of outline of the psoas shadow 
and a failure to visualize the one or the other of the renal poles. 
There is no syndrome of symptoms and signs characteristic of 
horseshoe kidney. Diseases involving a horseshoe kidney should 
be treated in the same manner as similar diseases in kidneys 
normally formed. If resection of the affected segment is neces- 
sary, this involves cutting through the isthmus, which is usually 
composed of parenchymatous tissue. It is the author’s custom 
to make an incision starting about 1 inch below the costovertebral 
angle. This is carried downward and slightly forward to a 
point about midway in the costo-iliac space, when it is made to 
pass forward parallel with the iliac crest. The muscles and 
fascia are divided in the line of the incision, which can be pro- 
longed as far toward the midline as seems necessary to give a 
free exposure of the isthmus. The complete muscular relaxation 
obtained by spinal anesthesia greatly facilitates the access. 


Medical Journal of Australia, Sydney 
1: 75-102 (Jan. 21) 1933 
Makings of Obstetrics. F. Meyer.—p. 75. 
Pituitary Gland and Its Syndromes. F. Beare.—p. 85. 
1: 103-136 (Jan. 28) 1933 


Significance of Oral Sepsis in the Adult. H. C. Adams.—p. 106. 
Relative Importance of Dental Periapical Infections. F. G. Hardwick. 


A. M. B. Grant.—p. 113. 


Quarterly Journal of Medicine, Oxfora 
2: 1-156 (Jan.) 1933 

Congenital Stenosis (Coarctation), Atresia and Interruption of Aortic 

Arch: Study of Twenty-Eight Cases. W. Evans.—p. 1. 
Therapeutic Use of Drugs of Digitalis Group. Elsie Porter.—p. 33. 
Hepatolienography by Aid of Thorotrast: Its Uses and Dangers. P. H. 

Whitaker, T. B. Davie and F. Murgatroyd.—p. 49. 
*Linitis Plastica: Study of Ten Cases. . P. Howard.—p. 59. 
*Erythrocyte Sedimentation Test: Clinical and Experimental Study. 

A. C. R. Walton.—p. 79 

Linitis Plastica.— After a careful study of the many 
reported cases of linitis plastica, and from his personal experi- 
ence, Howard concludes that the majority of cases belong to 
the sclerosing type of carcinoma. While he is not in a posi- 
tion to deny the existence of a benign form (the so-called 
fibromatosis), he believes that many of the reported cases have 
not been submitted to a careful enough histologic scrutiny to 
exclude a malignant process. While syphilis may be an excit- 
ing factor in a certain number of cases, he suggests that in 
the majority of the so-called syphilitic leather-bottle stomachs 
there has been a secondary invasion by cancer cells. The 
clinical picture of every case, whatever its etiology may be, 
is that of a rather chronic form of cancer of the stomach. 
An early exploratory laparotomy should be carried out and, 
when possible, some radical form of surgical procedure under- 
taken. Rest, fresh air, a miid and bland nutritious diet, 
nutrient enemas, gastric lavage, paracentesis of the pleura and 
peritoneum, opiates and cardiac stimulants prolong life and 
render the patient’s final weeks more comfortable. 

Erythrocyte Sedimentation Test.— Walton describes a 
new and simple technic for the performance of the sedimenta- 
tion test which avoids certain fallacies and places the test on 
a standard basis, so that an exact comparison of the sedi- 
mentation rate in various samples of blood may be made. He 
also gives Blacklock’s method for bringing the citrated blood, 
before measurement of the sedimentation rate, to a standard 
content of 5,000,000 red cells per cubic millimeter. The chief 
correction is that for an abnormal blood count. The sedimen- 
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tation rate undergoes appreciable modifications in physiologic 
states, such as at birth, during pregnancy and menstruation 
and the higher sedimentation rate in women than in men, and 
these modifications should be fully appreciated before an 
attempt is made to evaluate the influence of pathologic con- 
ditions on the sedimentation rate. The sedimentation test is 
a most delicate and sensitive reaction which faithfully reflects 
the state of equilibrium of the blood in relation to any patho- 
logic process. It is not specific for any disease, and therefore 
its uses as a specific diagnostic agent are almost limited to 
the domain of tuberculosis, where it may be employed in con- 
junction with a small provocative dose of tuberculin. Used 
cautiously, however, and as an adjunct to the clinical picture, 
the sedimentation test, if correctly interpreted, will be found 
to possess great value and will often weigh down the scales 
of differential diagnosis. In conditions in which there is a 
suggestion of latent and acute inflammatory processes, accom- 
panied by a normal temperature and leukocyte count, or in 
obscure carcinomas, the sedimentation test may be utilized to 
great advantage, just as, on the contrary, the finding of a 
normal sedimentation rate excludes an active inflammatory or 
neoplastic process. Probably the most important use for the 
test is that of a prognostic agent. Clinical improvement is 
shown by a slowing sedimentation rate, whereas a fatal evolu- 
tion is invariably accompanied by an increasing rapidity of 
sedimentation. In any disease, therefore, the response to treat- 
ment can be observed, and a vigilance may be maintained on 
convalescence. The author states that the sedimentation test 
may be utilized to differentiate between functional and organic 
lesions, between innocent and malignant conditions—especially 
of the gastro-intestinal tract—and between inflammatory and 
noninflammatory lesions. In pediatrics the test may be 
employed to advantage, since the finding of a rapid sedimenta- 
tion rate in the new-born or in the apyretic infant who may 
merely show a lack of normal development will speak for 
hereditary syphilis, even in the face of a negative Wassermann 
reaction. 


Tubercle, London 
14: 193-240 (Feb.) 1933 
Gold Therapy in Tuberculosis. G. Schréder.—p. 193. 
Some Experiences at a Village Settlement for the Salceciataias | 

McDougall.—p. 199 
Pulmonary Tuberculosis in Dairy-Farm Workers and Others Coming 

Much in Contact with Cattle: Type of Causal Organism in Fourteen 

Cases. Cumming.—p. 

Infra-Red Photomicrographs of the Asbestosis Lung. S. R. Gloyne.— 

p. 208. 

Paris Médical 
1: 261-276 (March 25) 1933 
*Asthmatic Bronchitis Without Asthma. L. de Gennes.—p. 261. 
Monocytosis and Vaccination with BCG. J. A. Bauza.—p. 263. 
Changing Life of Tissues. R. Imbert.—-p. 267. 
Chemistry of Blood in Gout. C.-J. Finck.—p. 270. 
Traumatic Cerebral Abscess After Latency of Sixteen Years. 

Urechia.—-p. 274. 

Asthmatic Bronchitis Without Asthma.—Under this cap- 
tion de Gennes discusses the forms of bronchitis in which there 
is no apparent spasticity but which are nevertheless equivalent 
to asthma and should be treated as such. He has seen many 
cases of this kind. Sometimes the diagnosis is guided in the 
right direction by an anamnesis of real asthma or a related 
condition; sometimes the appearance, during the course of the 
bronchitis, of a spasmodic or paroxysmal cough terminating 
in a slight attack of dyspnea, or the long drawn out apyretic 
character of the disease and its resistance to the usual treat- 
ments of bronchitis may indicate its asthmatic origin. Some- 
times, but not always, an eosinophilia of the sputum, or 
occasionally of the blood, will determine the diagnosis of 
asthma. In some cases there are no clinical or biologic signs 
to guide the diagnosis and only the response to treatment of 
asthma establishes the nature of the disease. There are cases 
still more difficult to diagnose in which the asthmatic bron- 
chitis succeeds an infectious bronchitis and the asthmatic element 
is not recognized. Spraying the nose with atropine has been 
recommended for the treatment of these forms of bronchitis. 
Injections of epinephrine with or without hypophyseal extract 
sometimes cure them instantly. Ephedrine either sprayed or 
ingested is a simple and, sometimes, the best treatment. Sun- 
light and altitude may also produce a rapid cure. Protein 
therapy has given little success. Three case reports are given. 
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Revue Frangaise de Gynécologie et d’Obst., Paris 
27: 121-176 (March) 1933 
Determination of Quantity of Hormone of Pregnancy in Urine in Various 
Stages of Normal and Pathologic Pregnancies. A. Weymeersch, 
Jourg and M. Rocmans.—p. 121. 
Cyclic Variations in Female Fertility. R. de Guchteneere.—p. 138. 
*Method for Excluding Operation Zone from Peritoneal Cavity in Low 

Cesarean Section. J.-L. Wodon.—p. 158. 

Exclusion of Operative Zone from Peritoneal Cavity. 
—Wodon describes a simple technic for performing low 
cesarean section extraperitoneally. The first step is a median 
subumbilical incision of the skin and fascia along the white 
line. The rectus muscles are separated, exposing an oval zone 
of parietal peritoneum with the bladder at the bottom. A 
transverse incision of the parietal peritoneum is made (as long 
as possible) in the immediate vicinity of the bladder. The 
bladder is pushed downward behind the pubis by an assistant. 
A transverse incision of the uterine peritoneum is made in the 
immediate vicinity of the bladder and is prolonged to the right 
and left broad ligaments. The uterine peritoneum is detached 
as high as possible from the entire anterior face of the inferior 
segment. The flap of the parietal peritoneum and the upper 
flap of the uterine peritoneum are immediately sutured. The 
free peritoneum on each side of the uterus is closed with a 
purse-string suture. A compress is placed over the peritoneal 
suture, leaving only the lower segment of the uterus and the 
bladder uncovered. The bladder is separated from the lower 
segment of the uterus and is held down by the assistant while 
the surgeon begins a transverse incision of the uterine muscle, 
enlarging it with scissors. The edges of the uterine gap are 
provisionally closed with Duval’s forceps. Five units of solu- 
tion of pituitary is injected in the uterine muscle; delivery is 
spontaneous or obtained by Credé’s method. The uterine wound 
is sutured with individual catgut sutures and then with a whip- 
stitch. The bladder is placed in front of the inferior segment 
arid is fixed close to the peritoneal suture by individual catgut 
sutures. The rectus muscles and the aponeurosis are sutured, a 
drain of silkworm-gut being placed under the aponeurosis in 
the lower angle of the wound. Skin suture is done with silk- 
worm-gut or clips. If necessary, after the uterine wound 
has been closed, a large gauze drain may be pushed down 
behind the bladder till it is felt through the vaginal wall and, 
after closure of the abdominal incision, an anterior colpotomy 
is performed guided by the retrovesical tampon. The trans- 
verse incision of the inferior segment employed in this opera- 
tion does not require much detachment of the bladder and does 
not endanger any vein of the latero-uterine plexus. Permanent 
exclusion of the abdominal cavity by sutures is preferable to 
temporary exclusion. 


Schweizerische medizinische Wochenschrift, Basel 
63: 301-324 (April 1) 1933 


Roentgenologic Examination in Suspected Pulmonary Tuberculosis. 
F. Egger.—p. 301. 

Roentgenogram Six Hours After Introduction of Contrast Medium in 
Tuberculous Peritonitis. M. Saegesser.—p. 304. 

Cultivation of Tubercle Bacilli from Blood oe T. libuchi.—p. 307. 

Hematogenous Tuberculosis. J. Steiger.—p. 310 

Occupational Therapy and After Care for Tuberculous Patients. 
Vos.—p. 313. 

Cultivation of Mycobacterium Tuberculosis. M. Bornand.—p. 315. 

Surgical Treatment of Pulmonary Tuberculosis: Phrenicotomy and Filling 
by Baer’s Method. E. Trojan.--p. 317. 

*Paravertebral and Suprascapular Thoracoplasty. F. Ody.—p. 318. 


Paravertebral and Suprascapular Thoracoplasty.—Ody 
describes the technic of high partial thoracoplasty by the para- 
vertebral and suprascapular route. Usually he performs this 
operation as the second intervention in a total thoracoplasty 
in certain fibrocaseous tuberculoses and acute cases in which 
pneumothorax alone is insufficient. The chief advantage of per- 
forming the operation in two stages is that it permits resection 
of the first rib, without which the compression of the diseased 
lung and particularly the apex remains incomplete. The author 
usually resects all ribs from the eleventh to the fifth inclusive 
during the first intervention and completes the thoracoplasty 
in from eight to fifteen days later. The first step of the second 
intervention consists in making an incision, starting slightly 
behind the acromioclavicular articulation, running parallel with 
the upper edge of the scapula about two fingerbreadths above 
it, and turning at the medial angle of the scapula to descend 
paravertebral half way between the spinal edge of the scapula 
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and the spinous processes. It curves slightly away- from the 
spine as it approaches its end about three fingerbreadths below 
the tip of the scapula. The incision crosses the trapezius 
muscle, but in its uppermost part it is parallel to the muscle 
fibers, which are only dissociated, not divided. Keeping the 
innervation intact is more important than keeping all the 
muscles intact. The spinal nerve, which appears immediately 
below the trapezius toward the middle of the suprascapular 
incision, and the adjacent suprascapular and posteroscapular 
venous plexus are preserved. The rhomboid muscle is divided 
close to its spinal insertion to avoid the rhomboid nerve. It 
is essential to avoid cutting the levator scapulae, which is the 
key to the subtrapezian region. The levator scapulae is drawn 
aside with a retractor and with it the spinal nerve, the rhomboid 
nerve, the posterior scapular artery, the anastomosis of the 
posterior scapular and the suprascapular artery, and the peri- 
levator venous plexus. The first rib appears between the 
insertions of the posterior scalenus muscle and those of the 
first external intercostal. After denudation and resection of 
the ribs, the rhomboid and trapezius are sutured in separate 
planes and the incision is closed. 


Archiv fiir klinische Chirurgie, Berlin 
174: 401-582 (March 14) 1933 
*Central Chondrosarcoma of Metaphyses. Guleke.—p. 401. 
Primary Chronic Focal Osteomyelitis. M. Kasakow and A. S. 
Pokrowski.—p. 417. 
Fibrous Osteodystrophy and Epulis. G. 
*Bleeding Nipple. C. Wolpers.—p. 447. 
Contribution to Treatment of Gunshot Wounds of Abdomen. 
475. 


Axhausen.—p. 434. 
E. Birt. 


Origin of Gastric Hemorrhages After Operations. Fenkner.—p. 487. 

*Blood-Serum-Lipase Determination in Diagnosis of Acute and Chronic 
Diseases of Pancreas. K. Schmitt.—p. 510. 

*Causes of Recurrence of Inguinal Hernia After Operation. 
feld.—p. 525. 

Value of Bacteriologic compare: ay of Anaerobes for Clinic. A. 
Dimtza and H. Gutscher.—p. 

Dynamic Morphology of Endemic ai G. 

Volvulus of Bowel in Hernial Sac. L. P. Mariantschik.—p. 566 

Operative Scoliosis: Case. Fenkner.—p. 570. 

oe Correction of Malunion of Fracture of Leg. 


W. Birken- 


M. Gurewitsch.—p. 542. 


Fenkner.— 
575. 
actncrahisible Due to Kinking of Ureter by Accessory Renal Vessel. 

Fenkner.—p. 577 
Operative Treatment of Habitual Posterior Shoulder Dislocation. 

Kaplan.—p. 579 

Central of Metaphyses.—Guleke points 
out that central chondrosarcomas of tubular bones near the 
joint can be readily recognized in a roentgenogram. They repre- 
sent a distinct group differing trom peripheral sarcoma by their 
relative benignity as pointed out by Kienboeck, Greifenstein, 
Phemister and others. The author reports three cases whose 
histories and course bear a great similarity to one another. 
Occurrence of a fracture in two cases had no effect on the rate 
of growth. The roentgenogram is so characteristic as to enable 
one to differentiate this tumor from other sarcomas. It differs 
from the central sarcoma by a characteristic honeycombed 
appearance due to a great number of areas of lesser density 
evenly distributed throughout the tumor. The differential diag- 
nosis from osteitis fibrosa is more difficult but is possible if the 
following points are observed: 1. Bone enlargement in chondro- 
sarcoma takes place more regularly in all directions. 2. The 
tumor contains a great number of small, equal areas of lesser 
density, which are less transparent than similar areas in osteitis 
fibrosa because they are filled with cartilaginous tissue. 3. The 
outline of the tumor is less distinct than in osteitis fibrosa. 4. A 
radiating appearance is observable in some parts of the tumor 
as well as cortical thickening in other parts. 5. The tumor may 
break through into the surrounding soft tissue. Biopsy is 
indicated in doubtful cases. The course of the disease is long 
and relatively benign, a fact pointed out by Kienboeck, Phemister 
and Greifenstein. In the author’s cases, symptoms existed seven, 
eight and fourteen years prior to the diagnosis. Phemister’s 
patients were alive ten, nine and nine and one-half years after 
the excision of the tumor. Kienboeck’s patient lived twenty 
years after resection of the chondrosarcoma of a_ vertebra. 
Because metastases are surprisingly late in appearance, an opera- 
tion may still be undertaken at a stage at which it would be 
deemed hopeless in a central sarcoma. The author considers it 
unnecessary to perform an exarticulation or amputation of the 
limb. Resection of the tumor is sufficient, but removal of the 
joint capsule is important in prevention of recurrence. 
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Bleeding Nipple.—According to Wolpers, a bleeding nipple 
suggests pathologic or physiologic changes in the breast. It 
makes its appearance as a single, continued, intermittent or 
cyclic discharge. The symptom may be observed in the so-called 
precancerous states, in cancer, in benign pathologic processes 
of the breast and in many histologically obscure benign processes 
with or without tumor formation. At the University of Leipzig 
surgical clinic there were five instances of bleeding from a 
nipple among 414 cases of carcinoma of the breast, an incidence 
of 1 per cent. No instance was observed in which the bleeding 
nipple proved to be a precancerous condition. Klose’s rule, 
therefore, that every bleeding breast should be submitted to a 
radical amputation with dissection of the axillary lymph nodes 
appears to the author too dogmatic. In Payr’s clinic, bleeding 
alone is not considered an indication for radical intervention. 
A difficult problem is presented by cases in which no palpable 
tumor is demonstrable. Such cases were known occasionally to 
pass on to malignancy, though more frequently they cleared up. 
A bleeding nipple in a man is much more likely to be associated 
with malignancy and therefore constitutes a definite indication 
for a radical operation. . 

Diseases of Pancreas.—Rona and his school have in recent 
years demonstrated the presence of an atoxyl-fast pancreatic 
lipase in the blood serum. Schmitt presents his results with 
the stalagmometric method of Rona and Michaelis for determina- 
tion of the pancreatic atoxyl-fast lipase in the blood serum in 
acute and chronic diseases of the pancreas. He found that the 
lipase was increased considerably above the normal in every 
one of the ten investigated cases of acute hemorrhagic pan- 
creatitis. The degree of severity of the process, however, could 
not be estimated from these observations. The lipase increase 
persisted longer than the corresponding diastase increase in the 
urine. An increase in the blood lipase was likewise found in 
90 per cent of thirty cases of chronic pancreatitis. In gallstone 
disease, the commonest cause of both acute and chronic pancrea- 
titis, the lipase was found frequently above normal, though it 
never approached the values seen in acute necrosis of the pan- 
creas. The lipase content of the blood was frequently found 
increased in ulcer of the stomach or duodenum, in all probability 
as the result of pancreatic involvement. No increase was noted 
in ileus, perforation of gastric ulcer or peritonitis, conditions 
frequently confused with acute hemorrhagic pancreatitis. The 
lipase was not increased in tuberculous or chronic suppurative 
processes. On the contrary, it was found not infrequently dimin- 
ished. The lipase was increased in hyperthyroidism and in 
primary and secondary anemias, and there was even a greater 
increase in carcinoma. The author concludes that the determina- 
tion of pancreatic lipase in the blood serum is of considerable 
value for the diagnosis of acute hemorrhagic pancreatitis and 
that in many respects it is superior to the determination of 
diastase in the urine. 


Recurrence of Inguinal Hernia After Operation.— 
Birkenfeld discusses the role of operation and its complications 
and the role of the original factors responsible for the formation 
of hernia in the question of postoperative recurrence. In an 
analysis of 468 cases of hernia he calls attention to the existence 
of two sets of factors responsible for the formation of a hernia 
in the first instance: (1) external causes, such as occupation, 
sport or trauma, and (2) internal predisposing factors. The 
latter have to do with a general weakness of the connective 
tissues suggested in some of the cases by the simultaneous 
existence of hemorrhoids, varices, enteroptosis, prolapse of the 
female genitalia or flatfoot. The existence of a familial con- 
genital predisposition to hernia is of even greater importance. 
The author found a congenital predisposition in 225 of 468 
cases, or 48 per cent. The predisposition in men was four 
times as great as in women. External factors, such as occu- 
pation or sport, had little influence on the incidence as seen 
from the fact that congenital hernia in infants and in chil- 
dren showed an even greater preponderance in males; namely, 
a ratio of 5.8:1. It is obvious that the operation removes the 
hernia and not the predisposing causes. The author attaches 
little importance either to the operation or to its complications, 
such as wound infection or bronchitis. The rédle of congenital 
predisposition is evident from the fact that, in a follow-up study, 
a recurrence was observed in 50 per cent of the cases presenting 
a history of a congenital predisposition. All patients with two 
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recurrences had a congenital tendency. The author recommends 
for such cases avoidance of unusual body exertions after opera- 
tions for the cure of hernia so as to mitigate at least the external 
causative factors. 


Beitrage zur klinischen Chirurgie, Berlin 
157: 225-336 (March 15) 1933 
Results with Boéhler’s Method of Treating Fractures in More Than One 
san ases. M. Kaspar.—p. 225. 
Experimental Studies on Prevention of Thrombosis by Influencing Vessels 

of Extremity by Means of Elastic Compression. E. Mackuth.—p. 239. 
Experimental Studies on Relationship of Glands of Internal Secretion to 

Wound LHlealing. H. uber.—-p. 244. 

Contribution to Treatment of Fractures of Neck of Femur: Femoropelvic 

Nailing After Hotz. H. Hillebrand.—p. 266. 

Contribution to Treatment of Pseudarthrosis of — of Femur: Angle 

Formation After Pauwels. H. Hillebrand.—p. 281. 

Simultaneous Subcutaneous Tears of Both Lower Patellar Tendons. B. 

Thiesbirger. —p. 286. 

*Carcinoma in Burn Scar as Well as Symmetrical Carcinoma of Extremi- 

ties. G. Arndt.—p. 305. 

Carcinoma in Burn Scar and Symmetrical Carcinoma 
of Extremities.—Arndt reports a case of bilateral symmetrical 
carcinoma of the legs developing in scars from a burn. He 
presents statistics to show that scars resulting from burns 
are particularly prone to develop carcinoma. Among 20,544 
cases of cancer in Heinemann’s statistics, there were 207, or 
1 per cent, cancers of the extremities. In 10,864 cases of 
cancer reported by Gurlt, there were 168, or 1.5 per cent, 
carcinomas of the extremities. In von Brunn’s statistics of 
368 cases of cancer of the extremities, 33, or 9 per cent, 
developed in scars from a burn. It appears, therefore, that 
9 per cent of caficers of the extremities are caused by burns 
or that 0.1 per cent of all cancers are caused by scars due to 
burns. Of the latter, three fourths are found in the lower 
extremities. The carcinoma may develop immediately on scar 
formation or after an interval of many years. The growth 
may assume the form of an ulcer or of a tumor. The incidence 
in men is three times as great as in women. The average age 
was 47 years. Carcinomas developing after an interval of 
many years occur in the majority of cases (more than 50 per 
cent) in burns sustained in earliest youth (first decade of life). 


Carcinomas with a short interval belong to a more advanced 


age, the average being 48 years. Thus it appears that the burn 
acts as a predisposing rather than causative factor. Scars on 
extremities are more liable to cancer because of greater exposure 
to traumatism. Histologically the tumor is typically one made 
up of flat cornified epithelium. Like all skin carcinomas, it is 
the least malignant of all carcinomas and, because of the possi- 
bility of radical removal, offers a fair prognosis. The liter- 
ature contains nine cases of symmetrical carcinoma of the 
extremities. The author’s case is unique in that it describes 
for the first time a symmetrical bilateral carcinoma of the 
extremities developing in scars from a burn. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 397-436 (March 17) 1933 

*Five Years’ Experiences — Hyperthermia Produced by Physical Meth- 
ods. F. Walinski.—p. 397 

Treatment of Ovarian Abdominal Cancer. P. Strassmann.—p. 402. 

Interpretation of “‘Delicate’’ Gallbladder Shadow in Cholecystogram. E. 
Eliasz.—p. 404. 

*Aspects of “Oblongata Crises” 
Dorsalis. H. Strauss.—p. 406. 

New Irritation Therapy According to Dr. 
Fretund.—p. 

Idem. R. —p. 408. 

Experimental Analysis of Avitaminoses. W. Kollath.—p, 410. 

Disorders of Skin and of Genital Organs in Influenza. W. 

12 


with Respiratory Paralysis in Tabes 


Bertram. H. 


Engelhardt. 
W. Schaefer.—p. 415. 


Hyperthermia Produced by Physical Methods.—Walin- 
ski produces hyperthermia by injection of hypertonic solutions 
of sodium chloride and by hot baths with subsequent packing 
so as to retain the hyperthermia. He first tried this form 
of fever treatment five years ago. The intravenous injection 
of 10 cc. of a 20 per cent solution of sodium chloride is given 
in order to reduce the sweat secretion and to stimulate the 
heart action. By reducing the sweat secretion it becomes pos- 
sible to retain the increased temperature for longer periods. 
Other advantages of the sodium chloride injection are that it 
frequently facilitates a more rapid increase in the body tem- 
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perature during the bath and that the hyperthermia is usually 
more readily tolerated. About five minutes after the injection, 
the patient is given a bath with a temperature of from 37.5 to 
38 C. (99.5 to 100.4 F.). After from twelve to thirty minutes, 
this temperature is increased to from 41 to 42 C. (105.8 to 
107.6 F.). After the desired temperature has been reached, 
the patient is wrapped in one flannel and five wool blankets. 
The number and the duration of the pyrexia treatments depend 
on the disorder for which the patient is treated. The first 
treatment should, as a rule, not last longer than three hours, 
and the temperature should not exceed 39.5 C. (103.1 F.). 
Later, the body temperature may be increased to from 41 to 
41.5 C. (105.8 to 106.7 F.), and the treatments may last from 
five to seven hours. In the patients treated by the author, the 
number of treatments varied between twelve and twenty and 
they were generally given every other day. In patients with 
dementia paralytica, the pyrexia treatments were followed by 
or combined with antisyphilitic therapy in the form of injec- 
tions of bismuth compounds and neoarsphenamine. Tests 
revealed that during the physical hyperthermia there is a 
retention of sodium chloride and also an increase in the pro- 
tein metabolism. Blood sugar content and alkali reserve 
decrease during the first stage of hyperthermia but increase 
again in the later stages, and a leukocytosis develops. The 
treatment was more or less effective in tabes dorsalis, cerebro- 
spinal syphilis, dementia paralytica, multiple sclerosis, post- 
encephalitis parkinsonism, myelitis, polyneuritis, sciatica, chronic 
arthritis, pyelitis, bronchial asthma and inflammatory disorders 
of the adnexa. However, in amyotrophic lateral sclerosis, in 
all but one case of gonorrhea, in herpes zoster, and in psoriasis 
and nephritis, the treatment was ineffective. Severe complica- 
tions were never observed and none of the 353 patients died as 
the result of the treatment, whereas in therapeutic malaria the 
fatalities reach from 8 to 14 per cent. The author emphasizes 
that, compared to other forms of fever therapy, physical hyper- 
thermia has the advantage that the dosage is more readily 
controlled and that it involves no danger whatever. The only 
contraindications to the treatment are severe cardiac @nd renal 
disorders. Patients with hypertension tolerated high tempera- 
tures comparatively well. 


Oblongata Crises in Tabes Dorsalis.—Strauss relates the 
clinical history of a patient, aged 38, who had the typical 
symptoms of tabes dorsalis, particularly, frequent attacks of 
gastric crises and of crisis-like attacks of lancinating pains, 
and who had twice attacks of respiratory paralysis with inspira- 
tory stridor. In a review of the literature the author found 
records of twenty-one other cases of respiratory paralysis in 
tabes dorsalis. In many of these cases the attack developed 
shortly after administration of an alkaloid, but in some, and 
also in the reported case, no medication of this type had pre- 
ceded, and from this the author concludes that respiratory 
paralysis may develop in patients with tabes dorsalis without 
any exotoxic influence. The reported case is noteworthy 
because, in addition to the central respiratory paralysis, there 
developed still another inhibition of the respiration, a severe 
inspiratory stridor, which was counteracted by intubation. The 
author thinks that this concurrence of respiratory paralysis and 
paroxysmal disturbance of the laryngeal innervation can be 
explained only by a common point of origin of the two con- 
ditions in the medulla oblongata, where the respiratory center 
and the motor nuclei for the laryngeal innervation are close 
together. Moreover, the loss of consciousness could likewise 
be explained by a functional disturbance in this region, and 
therefore the author assumes a crisis-like disturbance in the 
oblongata. For the treatment of such conditions he advises 
the use of artificial respiration, administration of a lobelia 
preparation, and intubation. 


59: 437-474 (March 24) 1933 
*Obstetric Significance of Varicosis. H. Naujoks.—p. 437. 
Hanganatziu-Deicher Reaction in Monocytic Angina. U. Friedemann 
and P. Beer.—p. 440. 
Rentienns of Arthritides with Roentgen Irradiation. B. W. Ercklentz. 


—p. 443. 

ojulemase of Exclusive Raw and Cooked Food on Growing Organism 
and Its Duration of Life. H. Bischoff.—p. 445. 

Relation Between Metabolism of Muscle and Formation of Acetone 
Bodies. C. Brentano.-—p. 448 

Occurrence of Hypoplasias in Teeth in Genuine Epilepsy. 
——p. 451, 


R. Spitzer. 
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Method for Prevention of Pneumothorax Exudates. Unverricht and 
Dosquet.—p. 451. 

Electrocardiography of Embryonic Chicken Heart in Tissue Culture 
Simultaneous with Cinematography of Movements. W. Lueg and 


K. Héfer.—p. 452. 
Sterilization for Eugenic Reasons. R. Fetscher.-—p. 454. 

Obstetric Significance of Varicosis.—Naujoks thinks that 
genital varicosis has not been given sufficient consideration as 
a frequent cause of severe complications in pregnancy. The 
chief danger of genital varicosis lies in hemorrhage. This may 
occur during pregnancy, at delivery or post partum. Varices 
discharging externally may be located in the vulva, vagina or 
portio, where they can usually be reached and blocked, or higher 
up in the cervix and the uterine wall, where they usually neces- 
sitate emptying of the uterus and laparotomy. Varices dis- 
charging internally may be located in the outer layers of the 
uterine wall close to the peritoneum and discharge into the 
peritoneal cavity or they may lead to hematomas in the labia, 
paracolpium or broad ligaments. Varicosis may be mistaken 
for placenta praevia, premature detachment of the placenta, 
laceration of the cervix, rupture of the uterus or acute cardiac 
weakness. In case of severe hemorrhage toward the end of 
pregnancy attributed to placenta praevia, the author advises a 
thorough examination of the vulva and lower end of the vagina 
for sources of hemorrhage before undertaking a surgical inter- 
vention. Sometimes diagnosis is impossible; in a case in which 
no varices were seen, cesarean section showed a normal placenta 
but severe varicosis of the cervix and anterior wall of the uterus; 
in another case, placenta praevia and varicosis occurred together. 
In patients with severe varicose hemorrhage, a repetition during 
future pregnancies should be guarded against. Genital varicosis 
may cause severe difficulties post partum; an episiotomy or a 
slight laceration may cause profuse and fatal hemorrhage. If 
the source of hemorrhage is in the vulva or near it, deep acupres- 
sion above and below are usually effective; if it is higher up it 
is best to apply large blunt clamps to the cervical wail and to 
any visible varicose plexus. If these measures fail, tamponade 
of the uterus, cervix or vagina with a nonabsorbent material is 
absolutely indicated. Varices discharging into the peritoneal 
cavity require laparotomy. Postpartum hematomas, if not 
visible, should be suspected in case of tension, deep pain or 
unexplained anemia; careful palpation, especially from the 
rectum, should be undertaken. Treatment must be conservative : 
incision is indicated only if resorption does not occur within 
many weeks and there is much discomfort. The prognosis of 
varicose hemorrhages is difficult because it usually occurs in 
women of low resistance, especially sensitive to loss of blood. 


Treatment of Arthritides with Roentgen Irradiation.— 
Ercklentz reports favorable results with high voltage roentgen 
therapy in secondary chronic arthritis, chronic gonorrheal and 
syphilitic arthritis, endocrine chronic periarthritis and arthritis 
deformans. He thinks that the roentgen rays have a favorable 
action on disturbances of the capillary mechanism of the joint, 
which in his opinion are at the basis of arthritis, and that they 
alleviate the nutritional disturbances of the diseased joint. This 
explains the change from an opaque, spotted atrophic appearance 
of the bony structure to normal structure, which has been pointed 
out by some observers as an effect of roentgen therapy. Roent- 
gen irradiation in arthritides thus does more than alleviate pain 
and increase mobility, and its use is indicated in all forms of 
chronic arthritis, except in those with severe osseous changes 
and ankylosis, and in acute polyarthritis. It can do little to 
alleviate the osseous and cartilaginous changes in arthritis 
deformans, but it often results in good mobility of joints with 
severe anatomic changes. The roentgen rays effect a resorption 
of infiltrations and inflammatory exudates of the capsular liga- 
ment, which often cause severe pain, and by removing the cause 
of the pain remove one of the chief impediments to motion, 


Raw and Cooked Food.—Bischoff conducted experiments 
with rats to test the statement of Friedberger and Seidenberg 
that, in rats fed exclusively on peas, an increase in the duration 
of cooking of the peas is paralleled by a progressive decrease 
in the duration of life, and that, with a one-sided nourishment 
such as green peas, it is possible to keep the animals alive for 
a longer period only by the use of raw food but not by use of 
overcooked food. Determinations of the amount of food neces- 
sary to bring about an increase of 1 Gm. in body weight were 
included in the author’s experiments and showed a pronounced 
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inferiority of nourishment with raw peas, while it seemed to 
make little difference whether the cooked peas were fed after 
one or three hours of cooking. His experiments indicate that 
a diet of raw food is not superior to a diet of cooked food. The 
development as well as the duration of life of the rats fed on raw 
peas was inferior to that of the animals fed on cooked peas. 


Klinische Wochenschrift, Berlin 
12: 409-448 (March Partial Index 
Focal Infection. A. Grumbach.—p. 
*New Blood Disease, Constitutional han 
and R. Jirgens.—p. 414. 
Experimental Investigations on Action of Highly Potent Therapeutic 
Serums in Pneumococcic Infections. M. Gundel and G. Okura.—p. 417. 
Primary and Secondary Ultraviolet Reaction of Skin. P. “eo —p. 421. 
Protein Lability of Serum. A. Schmitz and A. Fischer.—p. 
Aspects of Thrombo-Angiitis Obliterans (Birger). P. allée and H. 
Nusselt.—-p. 425. 
Method for Continuous 
427. 


E. A. von Willebrand 


Respiratory Registration. H. Aldenhoven. 


New Method of Encephalography. A. Radovici and O. Meller.—p. 429. 

Clinical Experiences with Antianemic Substance in Secondary Anemias. 
R. Rosenbaum.—p. 430. 

Nonspecific Positive Reaction of Measles Serums in Wassermann 
Reaction and in Meinicke Turbidity Reaction. W. Pockels.—p. 431. 
Constitutional Thrombopathy.—Von Willebrand and Jiir- 

gens describe a hemorrhagic diathesis, which they designate 
as “constitutional thrombopathy.” One of the authors observed 
this diathesis several years ago in a girl, aged 4. The child 
had extensive hemorrhages in the skin and in the mucous mem- 
branes and almost uncontrollable hemorrhages from the nose 
and the gums. Examination of the blood revealed thrombo- 
cytes of normai number and shape, normal coagulation and 
good retraction, but considerably prolonged bleeding time. 
More extensive investigations showed that this disorder was 
familial and hereditary. In three families that were studied, 
numerous members showed signs of this hemorrhagic diathesis, 
which could be traced back four generations. Both sexes were 
affected, but women somewhat more frequently and more 
severely than men. The most frequent form of hemorrhage in 
this condition is nosebleed, to which nearly all these patients 
were subject at some time or other in their life, generally 
during childhood or puberty, but occasionally during the meno- 
pause. Hemorrhages from the gums are another characteristic 
symptom, and often give the impression of a scorbutic condi- 
tion. The prolonged hemorrhages after slight injuries resemble 
greatly those of hemophilia. However, the blood picture, par- 
ticularly the number of thrombocytes, is normal. The morphol- 
ogy of the platelets is largely normal, but the authors noted 
that there were more large ones than is normally the case. 
Moreover, in spite of the normal number of platelets, the 
thrombosis time (measured in the capillary thrombometer 
according to Morawitz and Jurgens) was enormously prolonged. 

In the case of the little girl it was more than ten times the 

normal length. The authors consider this deficient thrombus 
formation and changes in the blood fluid the essential factors 
of constitutional thrombopathy. The coagulation time of the 
blood is entirely normal, and this factor puts the discussed 
hemorrhagic diathesis in direct contrast with hemophilia. It 
differs from essential thrombopenia in that the number of plate- 
lets is not reduced. In Glanzmann’s thrombasthenia, the bleed- 
ing time is normal, pathologic forms of platelets are regularly 
found and retraction of the blood clot is abolished, which proves 
that it is a disturbance of the last phase of the coagulation 
process. The described constitutional thrombopathy, however, 
is essentially a functional disturbance of the platelet apparatus. 
The authors consider blood transfusion the most effective treat- 
ment of this form of hemorrhagic diathesis. 

Medizinische Klinik, Berlin 
29: 413-444 (March 24) 1933 


Differential Diagnosis and Therapy of Anemias 
Schulten.—p. 413. 

Explanation of Injury to Cells of Tissue Culture Resulting from 
Contact with Human and Animal Skin. W. Kolle, K. Laubenheimer, 
B. Rajewsky and Hildegard Vollmar.—p. 417. 

*Authentic Case of Pseudotuberculosis in Man. W. Neugebauer.—p. 420. 
Specific Diagnosis and Therapy of Hay Fever. W. Gaehtgens.—p. 422. 
Isothenuria in Cardiac Insufficiency. F. Hinteregger.—p. 424. 

*So-Cailed Weak Stomach. F. Kraupl.—p. 426. 

Coronary Occlusion Followed by Diabetic Precoma: Case. P. Ornstein. 


*Pallida Antigen Reaction. K. H. Vohwinkel.— p. 428. 
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Treatment of Inflammatory Diseases with Paste of Silicic Acid, Glycerin, 
Boric and Salicylic Acid, Iodine and Volatile Oils. H. Oberbach. 


for Determination of Hydrogen Ion Concentration 
in Biologic Fluids. G. Gollnow.—p.431. 
Pseudotuberculosis.—By the term pseudotuberculosis Neuge- 

bauer means a specific inflammation, usually accompanied by 

nodule formation in the liver and occasionally in other organs, 
and caused by Bacterium pseudotuberculosis-rodentium Pfeiffer. 

The disease is well known in animal pathology but the author 

found only eight human cases reported in the literature. He 

reports in detail the results of postmortem pathologic and bac- 

teriologic examinations in a case diagnosed at necropsy. In a 

man, aged 45, reported by his physician as having diabetes mel- 

litus, an undiagnosed illness of three weeks’ duration, accom- 
panied by fever, resulted in death. At necropsy a specific 
pathologic process with nodule formation ‘was found in the liver, 
together with a general septicemic condition of the whole 
organism. Cultivation of Bacterium pseudotuberculosis-roden- 
tium Pfeiffer from the liver and the spleen confirmed the diag- 
nosis of pseudotuberculosis indicated by the gross and microscopic 
anatomic examinations. Inoculation with pure cultures of this 
organism produced identical changes in the livers of guinea-pigs. 

Bacterium pseudotuberculosis was recovered in pure culture from 

the organs and blood of the test animals. Suspensions of 

Bacterium pseudotuberculosis isolated from the patient were 

agglutinated by his serum in 1: 2,000 dilution. 


So-Called Weak Stomach.—Kraup! states that the gastro- 
intestinal disturbances, ranging from transitory stomachache, 
heartburn, postprandial vomiting or diarrhea to more severe 
disturbances, experienced by many persons periodically or per- 
manently and considered as manifestations of a so-called weak 
stomach, are due to a disproportion between the functional 
capacity of the digestive tract and the dietetic demands made 
on it. One factor of this disproportion is an inadequate diges- 
tive function resulting from constitutional inferiority of the 
digestive tract or, more often, from acquired disturbances of the 
digestive function, such as infectious-toxic disturbances, anatomic 
changes, adhesions and surgical interventions, sympathetic or 
endocrine disturbances, psychic disturbances, constipation, reflex 
changes in disease of the gallbladder and pancreas, or cardio- 
vascular disease. The other factor is an incorrect diet; that is, 
one not suited in quantity or quality to the functional capacity 
of the digestive tract. The production of the whole series of 
symptoms of “weak” stomach up to ulcer formation could often 
be avoided if the diet were made to conform permanently to the 
capacity of the digestive function. Therapy should aim at 
increasing the functional capacity by alleviating the acquired 
disturbances (often possible in cardiovascular disease, constipa- 
tion and psychic disturbances), and at reducing the demands on 
the digestive function by administering only foods suited to the 
patients’ digestive capacity. 

Pallida Antigen Reaction.—From a comparison of the 
pallida antigen reaction with the Wassermann reaction and 
the Meinicke clarification reaction, Vohwinkel concludes that the 
pallida antigen reaction is a distinct improvement on the original 
Wassermann reaction and is especially superior to it in the 
examination of cerebrospinal fluid. The pallida antigen reaction 
is a complement fixation test for syphilis, performed exactly 
like the Wassermann reaction except that, in place of the usual 
antigen, an antigen of cultures of Spirochaeta pallida in saline 
solution containing 0.3 per cent of phenol is used. This phenol- 
ized spirochetal antigen was introduced by Gaehtgens a few 
years ago. Among 2,246 serums tested, 1,819 were negative 
with the Wassermann, Meinicke and pallida reaction. Among 
284 serums from clinically and anamnestically certain cases of 
syphilis, 46.4 per cent were not detected by the Wassermann 
reaction, 8 per cent were not detected by the Meinicke reaction 
and 11.6 per cent were not detected by the pallida reaction. The 
pallida reaction detected 8.4 per cent of the syphilitic cases that 
were not detected by either the Wassermann or the Meinicke 
reaction. Although no definite conclusion concerning the spe- 
cificity of the pallida reaction (tested chiefly with respect to 
malaria) could be made, it appeared to be equal to that oi the 
Meinicke reaction but slightly inferior to that of the Wasser- 
mann reaction. In examinations of cerebrospinal fluid the pallida 
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reaction detected eight among seventeen positive cases that were 
not detected by the Wassermann reaction, and in three cases it 
gave a stronger positive reaction. 


Miinchener medizinische Wochenschrift, Munich 
80: 407-446 (March 17) 1933 

Two Obstetric Problems (Forceps and Perforation). M. Henkel.—p. 407. 

Occurrence of Free Hyaline Bodies (Corpora oryzoidea) in Serous 
Cavities. G. B. Schmidt.—p. 410 

*Angina Pectoris Diaphragmatica. : Hofbauer.—p. 411. 

Phrenic Exeresis es, to Observations of Tuberculosis Welfare 
Station, Munich, in the Years from 1926 to 1932. G. Baer and B. 
Kattentidt.—p. 415. 

*Experiences with Ambulatory Pneumothorax Therapy. H. Reichel and 

7. 

K. Klare.—p. 420. 


F. Biedermann.—p. 41 
Anamnesis or Roentgen Picture in Tuberculosis? 

Five Patients with Severe Pulmonary Tuberculosis Operated on in 
Tribrom-Ethanol Anesthesia. J. M. Wollesen.—p. 


*Experiments with Shortening and Shifting of Sleeping Period. T. 
Stéckmann.—p. 422. 

Depot Therapy of Pernicious Anemia with Injectable Liver Extract. 
L. Norpoth.—p. 423. 

Artificial in Bronchial! Asthma. R. Pollak.—p. 


424. 
Simple Procedure for Securing Diagnosis of Bronchial Pleural Fistula. 
T. Stéber.—p. 424. 
Ancylostomiasis in German Coal Mines—a Surmountable Problem. H. 
Bruns.—p. 425. 
Definition and Frequency of Manic-Depressive Diseases. 
430. 


K. H. 
Stauder.—-p. 


Angina Pectoris Diaphragmatica.—Hofbauer calls atten- 
tion to the contradictions in the numerous suggestions that 
have been made for the treatment of angina pectoris. He 
shows that these contradictions arise from the fact that neither 
the location nor the nature of the disorder is clearly under- 
stood. The pathogenesis of angina pectoris has been ascribed 
to changes in the coronary arteries, to myocardial changes and 
to aortic changes. However, anatomic researches and animal 
experiments based on these theories did not clear the patho- 
genesis of angina pectoris. Careful observation of the clinical 
aspects of attacks of angina pectoris revealed that there are 
three different conditions that may lead to an attack: over- 
filling of the stomach and intestine, the influence of cold, and 
overexertion. The common factor of these three conditions is 
their influence on the respiratory mechanism: on the statics 
and kinetics of the diaphragm. This becomes the more under- 
standable by the author’s observation that angina pectoris 
concurs with changes in the position and the motility of the 
diaphragm. He calls attention to the anginous conditions that 
occur following operative treatment of pleural empyema, in 
which it is always the change in position of the patient that 
causes the attack, while return to the old position, as a rule, 
counteracts it. Roentgenoscopy reveals always in these cases 
a certain change in the position of the diaphragm and an inhi- 
bition of its motility, for it adheres to the lateral thoracic wall 
and is in an abnormally high position. The “respiratory 
blockage” and the pains in the chest are thus easily under- 
standable. However, these symptoms develop not only in case 
of pleural adhesions but also when the diaphragm is forced 
upward as the result of abdominal pressure. In this connection 
the author calls attention to reports by other observers, to 
M. Herz’s “phrenocardia,” to Romheld’s “gastrocardiac syn- 
drome,” to von Bergmann’s “epiphrenal syndrome” (THE 
JOURNAL, July 2, 1932, p. 89) and to Sauerbruch’s “hiatus 
hernia” (THE JourNaAL, Nov. 12, 1932, p. 1734). However, 
he warns against generalization of a casual connection between 
diaphragmatic hernia and angina pectoris, and he cites a case 
in which the anginous disorder did not develop until after the 
closure of a diaphragmatic hernia. Yet he accepts as generally 
true a connection between angina pectoris and diaphragmatic 
disturbances. In cases in which the diaphragm is free from 
organic disorder, changes in the central circulatory apparatus 
(coronary arteries, aorta, myocardium) may produce a hyper- 
esthesia of the diaphragm by means of a viscerosensory reflex, 
the hyperesthesia in turn producing a respiratory blockage and 
a painful contraction of the chest. The fact that the dysfunc- 
tion brought on by organic changes has practically the same 
symptoms as that produced by reflex action is explained by 
the fact that in the two cases there is the same effect; namely, 
hyperesthesia of the diaphragm. 

Ambulatory Pneumothorax Therapy.—On the basis of 
observations on 229 cases, Reichel and Biedermann consider 
ambulatory pneumothorax treatment possible, provided the 
patient is in good general condition and free from fever. How- 
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ever, at the beginning of the treatment the patient should be 
hospitalized for about ten days in order to have him under 
observation not only while the pneumothorax is induced but 
also during the first and second refilling. In case of fever or 
of other troubles, the period of hospitalization should be 
extended. The pneumothorax was unilateral in 208 and bilat- 
eral in 21 of the cases. In the latter the hospitalization was 
extended, ten days of hospital treatment being given for each 
side. The ambulatory refilling was done either alternately on 
the two sides or simultaneously, depending on the conditions in 
each patient. The authors state that the results of the ambu- 
latory pneumothorax treatment were satisfactory. 

Shortening and Shifting of Sleeping Period. — Stéck- 
mann observed on several students that a shortening of the 
sleeping period, but at the same time a shifting, so that it was 
completed before midnight, had a favorable effect. Fatigue 
and nervousness disappeared and mental alertness increased. 
The reports indicate that the sleep generally lasted from 7 p. m. 
to 11:20 p. m. Up to the present, observations have been 
made on fifteen persons (adolescents and adults), all of whom 
found the sleeping period between 7 p. m. and 11:20 p. m. 
most suitable. 

80: 447-482 (March 24) 1933 
Fever and Problem of Combating It. E. Grafe.—p. 447. 
*Abduction Splint Treatment in New Shoulder Injuries. C. Mau.—p. 451. 


Clinical Investigations on Read’s Formula for Basal Metabolism. H. 
Bertheau.—p. 453. 


*Disturbances oper Endolumbar Administration of Acriflavine 
Hydrochloride. Eigler and W. Geisler.—p. 454. 
Problem of Chronic “Rheumatism.” O. Meyer.—p. 455. 
Differential Diagnosis Between Muscular Indurations 
Phlebitis of Deep Veins of Leg. M. Lange.—p. 456. 
Sodium Salt of Barbituric Acid Derivative as Anesthetic in Obstetrics 

and Gynecology. E. Lissard.—p. 457. 

General Course and Particular Manifestations of Acute Appendicitis. 

A. Krecke.—p. 458. 

Abduction Splint Treatment in New Shoulder Injuries. 
—Mau deplores that. periarthritis humeroscapularis is not yet 
recognized by many practitioners and states that incorrect 
treatment may result in an irreparable limitation of the move- 
ment of the shoulder, while a correct early treatment makes 
it possiblé to prevent such conditions of contraction. The main 
object is to bring the arm, as soon as possible, into the abduc- 
tion and external rotation position, and to secure immobiliza- 
tion for arm and shoulder by fixing the arm in this position 
by meatis of a special splint. The author describes and illus- 
trates the splint and its application. The splint should not be 
removed until active lifting of the arm to the same extent as 
the healthy one becomes possible. This requires, as a rule, 
several weeks. If the splint is removed too early, the move- 
ment may become impaired again. In the first few days fol- 
lowing the removal of the splint the patient should be carefully 
watched and, if necessary, the splint should be put on again. 
After the original pains have disappeared, adjuvant measures, 
such as massage and application of heat, may be instituted 
while the arm is in the abducted position, but these measures 
are not the main indication and are not absolutely necessary. 
A sufficiently prolonged and uninterrupted abducted position 
and active movement as soon as this becomes necessary are 
the most important factors. 

Endolumbar Administration of Acriflavine Hydro- 
chloride.—Eigler and Geisler cite the clinical histories of 
three patients with meningitis showing that the endolumbar 
administration of acriflavine hydrochloride involves great 
danger. They do not deny that frequently the suppurative 
processes of the spinal cord are favorably influenced by this 
treatment, but this favorable influence does not compensate for 
the serious paralyses that they have observed. Two monkeys 
inoculated with meningitis and then treated with endolumbar 
administration of acriflavine hydrochloride likewise developed 
paralysis. On the basis of these experiences the authors warn 
against the endolumbar injection of this preparation in patients 
with meningitis. Moreover, postmortem examinations revealed 
that the acriflavine hydrochloride had advanced only to the 
base of the brain, which indicates that rhinogenic and otogenic 
meningitis cannot be influenced by the endolumbar administra- 
tion. The authors think that, besides the surgical interven- 
tions, the frequent and copious evacuation of the lumbar canal 
promises the best therapeutic results in acute suppurative 
meningitis. 
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So-Called Myoblastic Tumors. R. Meyer.—p. 367. 

*Etiology and Therapy of Pregnancy Anemia Resembling Pernicious 
Anemia. A. Pohl.—p. 386. 

*Pathology and Therapy of Pregnancy Anemia Resembling Pernicious 
Anemia. J. Batisweiler.—p. 397. 

*Prospects of Conception Following Salpingostomy. 
O. Hajek.—p. 418. 

Estimation of Spontaneous Delivery in Primiparas with Narrow Pelvis 
on Basis of Greatest Number of Uterine Contractions. E. Frey and 
P. Bechter.—p. 432. 

Significance of Developmental Anomalies of Female Genital Organs in 
Obstetrics. Z. von Szathmary-—p. 454. 

Pigment Formation in Skin of Ovarian Dermoids During Gravidity. 
F. Fischl.—p. 486. 

*Extra-Uterine Endometrioid Proliferations as Cause of Diagnostic Mis- 
takes. H. O. Kleine.—p. 4 

Treatment of Carcinoma of C orpus Uteri. 


H. Dworzak and 


E. Zweifel.—p. 498. 


Anemia of Pregnancy Resembling Pernicious Anemia. 
—Pohl calls attention to the fact that in normal gravidity the 
development of a slight anemia can be observed. He thinks 
that the anemia is not merely simulated by a hydremia but is 
the result of an increased disintegration of the blood. If an 
impairment of the bone marrow existed before the beginning 
of the pregnancy, an anemia of a somewhat pernicious form 
may eventually develop in the course of the pregnancy. Impair- 
ment of the bone marrow may be caused by a rapid succession 
of pregnancies, by infectious diseases and by blood diseases 
(essential hypochromatic anemia). It is possible that an anemia 
of pregnancy resembling pernicious anemia develops from a 
pregravidic essential hyperchromatic anemia. A case history 
seems to indicate this. During the puerperal period, treatment 
with liver preparations hastens recovery from the anemia that 
resembles the pernicious form. Whether this therapy will also 
be effective during pregnancy has yet to be proved with the 
new preparations; however, the results with fresh liver have 
been encouraging. If, shortly after delivery, the woman’s life 
becomes endangered, blood transfusion becomes necessary. 


Anemia of Pregnancy Resembling Pernicious Anemia. 
—Batisweiler shows that anemia of pregnancy is probably a 
toxicosis of pregnancy, the morphologic blood picture of which 
frequently resembles that of pernicious anemia, whereas im 
other cases it resembles chlorosis. On this basis he differen- 
tiates two types: (1) the hyperchromatic type, which resembles 
pernicious anemia and in which the color index is over 1, 
and (2) the hypochromatic type, which resembles chlorosis 
and has a color index of less than 1. The blood picture of 
both types shows pronounced oligocythemia, reduction of the 
hemoglobin and occurrence of young forms and of degenerative 
manifestations. The other symptoms resemble those of the 
toxicoses of pregnancy. The symptomatology differs from per- 
nicious anemia in the following points: 1. The bilirubin con- 
tent of the serum is normal or only slightly increased. 2. 
Urobilinogen is present in the urine rarely or not at all. 3. 
The gastric secretion is normal: achlorhydria occurs rarely 
and, if it does, it disappears again during the process of recov- 
ery. 4. Following delivery and the puerperal period, recovery 
is possible. 5. There is no relapse outside of the gestation 
period, and relapses are rare during this period. From the 
therapeutic standpoint it is important that a considerable 
improvement can be effected during pregnancy with the aid 
of liver and stomach preparations, making it possible to bring 
the pregnancy to term. In the treatment of the hypochromatic 
type, iron preparations are helpful in compensating for the iron 
deficiency. The prognosis of anemia of pregnancy is favorable, 
provided .it is recognized and properly treated during the early 
stage. Interruption of pregnancy is not necessary, for with 
the aid of liver, stomach and iron treatments, and with blood 
transfusion, it has been possible to reduce the formerly high 
mortality to 15 per cent and to produce mature and viable 
children. 


Prospects of Conception Following Salpingostomy.— 
Dworzak and Hajek consider the operative opening of the 
uterine tubes that have been closed by inflammation an ineffec- 
tive treatment of sterility. A study of the case histories of 
fifty-two women who underwent this operation revealed that 
fifty-one had not become pregnant, in spite of a sincere desire 
for children, and that in one woman the intervention had led 
to tubal pregnancy. On the basis of this observation, they 
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abandoned this treatment of sterility, and they are inclined to 
believe that unfavorable results and dangerous complications 
are more frequent in salpingostomy than is generally reported. 
They think that statistics on a larger material will have to 
prove whether it is justifiable to resort to salpingostomy in 
the treatment of sterility, or whether the failures and compli- 
cations are more frequent than the favorable results. 


Extra-Uterine Endometrioid Proliferations. — Kleine 
points out that extra-uterine endometrioid heterotopies may 
lead to diagnostic mistakes, as shown by the following obser- 
vations: 1. An endometriosis of the appendix that was accom- 
panied by other extra-uterine endometrioid proliferations was 
diagnosed as chronic appendicitis. 2. An endometriosis of the 
right round ligament was treated for years as inguinal hernia. 
. Three cases of endometriosis in the posterior vaginal wall 
were thought to be of a carcinomatous nature. In one of these 
the endometriosis had developed following vaginal total extir- 
pation of the uterus. 4. A nodule formation under the epider- 
mis in a laparotomy scar following cesarean section was 
recognized as endometriosis during the histologic examination. 
n a woman, aged 40, a constricting endometriosis of the 
vagina, located on the posterior wall in the middle of the 
vaginal tube, that is, unusually low, was considered for several 
years as probably of tuberculous character. 


Zeitschrift fiir urologische Chirurgie, Berlin 
36: 301-476 (March 11) 1933 


Testis Incarcerated in — Canal as Complication of Cryptorchid- 
ism. I. L. Bregadse.—p. 

aang | on Contrast (Metal Graph Net in Displacement of Kid- 

neys. W. A. Stogow.—p. 

*Clinical and Experimental S25 on Choice of Contrast Medium 
in Retrograde Pyelography, Particularly on Use of Thorium Dioxide 
Preparation. F. Sartorius and H. Viethen.—p. 312 

Fat Substitution of Atrophic Kidney. M. Krymbholz. ak 343. 

*Procedure in Treatment of Hypertrophy of Prostate. W. Rabinowitsch. 
—p. 361. 

Muscular Changes in Renal Pelvis and Ureter in Stasis of Descending 
Urinary Passages. L. Léffler.—p. 384. 

*Permissibility of Introduction of Gas into Renal Pelvis and into Blad- 
der. H. J. Spoérl.—p. 404. 

Influence of Abdominal Muscular Pressure on Vesical Pressure. O. 
Karschulin.——p. 421. 


Interpretation of Roentgen Picture of So-Called Accessory Urethra. 

E. Langer and C. Engel.—p. 428. 

Congenital Hydronephrosis and Polycystic Malformation of Kidney. 
iemann.—p. 433. 
Total Pelvirenal Transition of eg Medium in Subcapsular Hem- 
orrhagic Cavity. H. Zielke.—p. 

Contrast Mediums in avers Pyelography. — The 
many different contrast mediums that have been recommended 
for retrograde pyelography and the diversity of opinions about 
the value of the different substances induced Sartorius and 
Viethen to make a systematic study of their suitableness. They 
reach the conclusion that the modern complex iodine com- 
pounds, such as iopax, insure a painless, safe and entirely 
nonirritant pyelography. For this reason they are at present 
accepted as the best contrast mediums for retrograde pyelog- 
raphy. The authors further show that a colloidal thorium 
dioxide preparation offers the same advantages as the complex 
iodine preparations, besides still giving a good roentgen shadow 
at a dilution of from 1:1 to 1:2, and therefore being much 
cheaper than the complex iodine compounds. Its disadvantage 
is its storage capacity in the renal region, which is not likely 
within the limits of permissible pressures of injection but is 
possible in certain disease conditions of the renal pelvis and 
of the renal tissues and may cause the erroneous diagnosis of 
renal concrements. In interpreting pyelograms that have been 
made with the thorium dioxide preparation, the possibility of 
the storage of renal extravasates should therefore always be 
considered. 


Treatment of Hypertrophy of Prostate.—Rabinowitsch 
discusses various diagnostic methods: (1) rectal palpation of 
the prostate and its surroundings; (2) determination of the 
residual urine; (3) cystoscopy; (4) roentgenologic demonstra- 
tion of the urinary bladder and of the kidneys either by means 
of contrast filling or, in some cases, by means of pneumo- 
radiography; (5) functional examination of the kidneys. The 
latter is done by means of the dye test, the water test, the 
concentration test, the urea tolerance test according to Mac- 
Lean, and eventually the determination of the urea and of the 
rest nitrogen in the blood. The author makes, as a rule, all 
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these tests because the partial functions of the kidney may be 
impaired in varying degrees. With the aid of the various tests, 
it is possible to obtain a clear picture of the condition of the 
prostate and of the urinary apparatus. The local examination 
should of course be preceded by a general examination in which 
the cardiac function and the blood pressure are given considera- 
tion, and the therapeutic procedure should be decided on the 
basis of the local and the general examinations. The author 
considers prostatectomy the method of choice. In patients who 
are in fair general condition, the entire procedure can be done 
at once, whereas two interventions are advisable in other 
patients. He describes suprapubic cystotomy, which he per- 
forms under spinal anesthesia. The unburdening of the urinary 
apparatus produced by suprapubic cystotomy may have an 
unfavorable effect on the kidneys and also on the heart and 
the vascular system. For this reason the circulation should 
be given special attention in the interval between the cystotomy 
and the second part of the operation; namely, the prostatectomy. 
Other factors that should be considered during this interval 
are strengthening of the organism, undisturbed discharge of 
the urine and treatment of cystitis, which exists almost invaria- 
bly. The author performs prostatectomy likewise under spinal 
anesthesia. In patients in whom a suprapubic cystotomy cannot 
be done, he advises operation in three stages: first, vasectomy 
and introduction of the permanent catheter; later, suprapubic 
cystotomy, and, finally, prostatectomy. Other treatments dis- 
cussed are permanent catheterization, vesical fistula, and injec- 
tion of a combination of a solution of pepsin and Pregl’s 
solution of iodine according to Payr’s method. He advises 
treatment by permanent catheterization for old people who are 
not likely to tolerate a surgical intervention, for patients with 
serious cardiac and circulatory disturbances, and for patients 
in whom acute congestion of the prostate causes acute stasis of 
the urine. He recommends a permanent vesical fistula for 
patients in whom prostatectomy is contraindicated and in whom 
catheterization is impossible on account of urethral stricture. 
He has found intraprostatic injections of the pepsin and iodine 
solutions valuable in combination with catheterization. 


Introduction of Gas into Renal Pelvis and Bladder. 
—Improvement of the asepsis in suprapubic cystotomy, mak- 
ing cystotomy possible in certain cases, and demonstration of 
ray permeable bodies in the bladder, the ureter or the renal 
pelvis are, according to Sporl, the main indications for gas 
inflation. Since a number of authors have advised against it 
on the basis of the danger of gas embolism, the author decided 
to investigate whether this objection is justified. He concludes 
that, provided a correct technic is employed, introduction of 
gas into the renal pelvis and bladder is without danger. The 
precautionary measures consist (1) in the use of oxygen instead 
of air, (2) in the control of pressure by watching the backward 
dart of the plunger in fractional injection, (3) in limiting the 
amount of oxygen for filling the bladder to 150 ce., and (4) in 
avoiding gas inflation in patients in whom the circulation is 
impaired as the result of a weakened heart or of a pulmonary 
disorder. 


Zentralblatt fiir Chirurgie, Leipzig 
60: 785-848 (April 8) 1933 
Surgical Intervention in Cerebral Gliomas. E. Heymann.—p. 786. 
Gastric Lipoma and Peptic Ulcer. R. Burmeister.—p. 
Fibromatous Appendicitis and Invagination of Appendix into Cecum. 
S. Heinsheimer.—p. 795. 
Osteosynthesis After Sven Johannson in Treatment of Fractures of 
Neck of Femur. F. Krauss.—p. 799 
Preoperative Treatment of Gastric Carcinoma with Hydrochloric Acid. 
R. Friedrich.—p. 801. 
Extraperitonealization of Drain in Difficult Closure of Duodenal Stump. 
Burk.—p. 804. 


Cerebral Gliomas.—Of 800 cases of brain tumor in which 
Heymann operated in the last ten years, 250 belonged to the 
glioma class. According to the author, the limitations of a 
classification of the type of Bailey-Cushing or of del Rio Hortega 
are that they are based solely on histologic grounds. The 
classification of P. Schwartz and the author’s classification are 
based on the gross external features of the growth and are there- 
fore of greater assistance to the clinician. The gliomas of the 
cerebellum are not included here, since they offer little difficulty 
as to localization, spread and clinical characteristics. Their 
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prognosis is likewise much better than that of cerebral gliomas. 
The author suggests a division into three distinct groups: (1) 
gliomas of the old, (2) polar gliomas and (3) gyrus gliomas. 
Gliomas of the old begin to manifest definite localizing symptoms 
in the fifth or sixth decade. A careful history usually reveals 
that years previously the patient had an epileptic seizure, a hemi- 
plegia or psychic disturbances, and only exceptionally other than 
fleeting localizing symptoms. Prognosis is bad because the 
existence of the tumor is not recognized until some terminal 
event appears, the choked disk, headache and vomiting being 
usually overlooked until shortly before the end. The outlook 
for an operative intervention is hopeless in these cases, and one 
should not yield to the temptation of doing a decompression 
operation, since the resulting edema of both hemispheres can no 
longer be influenced. Tumors with mature neuroglia cells and 
rich in fibrous tissue offer a somewhat better prognosis. Such 
pe '‘ents may survive for from several months to two years after 
the decompression operation. Polar gliomas are divided into 
those developing (a) in the occipital lobe, (>) in the temporal 
pole and (c) in the frontal pole. The polar gliomas are more 
amenable to surgical removal because they are more superficial. 
The prognosis, however, depends to a great extent on whether 
the tumor grew from the periphery inward or in the reverse 
order. Those of the frontal lobes give the more favorable prog- 
nosis. Resection of one frontal pole, especially of its basal por- 
tion, is well borne and offers a fair prognosis. The edema, which 
sets in, as a rule, about two years later because of a recurrence, 
can be controlled by irradiation for months or years. The rest 
of the polar gliomas offer a bad prognosis. They are char- 
acterized by immature cells, they grow from within outward, and 
they give rise to symptoms surprisingly late. The temporal 
gliomas are practically all hopeless. The only exception is 
formed by a tumor located in the periphery of the lobe and 
confined to one convolution. ‘The results after resection are at 
times quite striking. Recurrence, however, will not fail to take 
place from six to nine months later, occasionally after a few 
weeks. The occipital gliomas offer the least difficulty to removal 
but are most malignant and recur more quickly than any other 
type of glioma. In the third group the author places tumors 
limited to a single convolution—gyrus gliomas. They are easily 
removed without much attending bleeding, but recurrence will 
take place a few months after the operation. There are still 
other gliomas not included in the three groups described, such 
as those developing in the vicinity of the great nuclei and dis- 
playing a tendency to grow into the third ventricle; but these, 
because of their location, are not operable. In the author's 
experience, irradiation not infrequently seemed to stimulate the 
growth of the tumor. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 609-672 (March 18) 1933 

Fetal Electrocardiogram. H. Steffan and E. Strassmann.—p. 610. 
*Extraction of Posterior Arm in Difficulties of Shoulder Presentation 

with Result of Deliyery of Living Child. M. Henkel.—p. 615. 
Delivery in Cervical Cesarean Section. E. Puppel.—p. 617. 
Interruption of Pregnancy in Large Gravitation Abscess 

Tuberculosis of Spinal Column. H. Hellendall.—p. 620. 
Conservative Therapy of Uterine Perforations in Abortion. 

Bardenhewer.—p. 625. 

Cause of Beginning of Birth. S. S. Barjaktarovi¢.—p. 628. 
Extracts of Pineal Body: Experimental Investigations and Therapeutic 
Possibilities. K. Burger.—p. 634. 
Treatment of Essential Leukorrhea 

Frankel.—p. 638. 
New Shell Pessary. R. Falk.—-p. 639. 


Extraction of Posterior Arm in Shoulder Presentation. 
—Since the literature reports no case in which drawing down 
the arm resulted in the delivery of a living child, Henkel calls 
attention to a case of his observation in which this proved 
possible. The woman in question had a normal pelvis but the 
fetus was large and was in the second postero-occipital position. 
When asphyxia developed and necessitated the rapid termina- 
tion of the delivery, an attempt was made to engage the head 
with the aid of Naegele’s forceps. This attempt failed, but 
Kielland’s forceps accomplished the engagement though not 
the rotation of the head. Naegele’s forceps were again employed 
and rotation of the head was easily obtained. Further extrac- 
tion was again impeded because it was impossible to bring 
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the shoulder into the pelvis. For this reason the obstetrician 
introduced the left hand and drew down the right arm. After 
that, the delivery offered no further difficulties, except that for 
a few days the right arm of the new-born infant showed a 
slight paresis. This case shows that extraction of the posterior 
arm is a manipulation that promises success in the difficult 
delivery even of the living child. In the reported case the 
pelvis was normal and the child oversized, but the same diffi- 
culties may develop with a child of normal size when the 
maternal pelvis is nafrow, and the author thinks that lowering 
the arm should be tried in such cases. 


37: 673-720 (March 25) 1933 
*Treatment of Puerperal Pyemia with Prolonged Intravenous Infusions 

of Dextrose-Alcohol. B. Zondek and K. Grunsfeld.—p. 674. 
Spontaneous Recovery of Puseperel Woman Following Twenty- Two 

Attacks of Chills. E. Scipiades.-—p. 681. 

Etiology of Ectopic Pregnancy. P. W. Siegel.—-p. 686. 
Two Rare Cases of Tubal Gravidity. M. Berger.—p. 689. 
Roentgenologic Diagnosis of Extra-Uterine Gravidity in Second Half 

of Pregnancy. H. Nolle.—p. 693. 

Diagnosis and Therapy of Advanced 

Kuncz.—p. 696. 

*Abortic Measures and Intra-Uterine Interventions in Ectopic Pregnancy. 

M. Magid and N. Pantschenko.—p. 705. 

*Automamminization by Mud Packs. W. I. Sdrawomysloff.—p. 712. 
Forceps to Facilitate Introduction of Radium Containers. FE. Coester. 

—p. 716. 

Puerperal Pyemia.—Zondek and Grunsfeld point out that 
neither serotherapy nor chemotherapy has accomplished the 
desired results in puerperal fever. Ligation of the veins can 
be employed only in rare cases. The main object in the treat- 
ment of septic infections is to increase the resistance of the 
organism. Since the oral application of strengthening sub- 
stances is usually difficult because the patients lack appetite, 
the authors decided on the continuous intravenous infusion. As 
experience has proved that alcohol is helpful in septic infections, 
they administer a solution of dextrose and alcohol. On the 
first day, only a 5 per cent solution of dextrose is administered, 
and 0.5 per cent alcohol is added later, and the percentage gradu- 
ally increased to 2. The drop infusion is arranged in such a 
manner that 100 cc. is administered hourly. This quantity does 
not overtax the circulation, but after a few days it should be 
slightly reduced. The authors never experienced an embolism, 
and fifteen of the twenty women they treated in this manner 
recovered. Since all of the twenty cases were rather severe, they 
consider the mortality rate of 25 per cent not high. The solu- 
tion of dextrose without alcohol, but with cardiac stimulants 
instead, has been found helpful after operations. Following great 
loss of blood, the authors prefer the solution of dextrose to 
physiologic solution of sodium chloride. 


Intra-Uterine Interventions in Ectopic Pregnancy.— 
The observations made by Magid and Pantschenko are summed 
up as follows: 1. Attempted abortion is not entirely rare in 
ectopic pregnancy. In the material studied, it amounted to 7 
per cent of the total number. 2. This mistake is generally made 
between the sixth and eighth weeks of pregnancy. For this 
reason it is advisable not to interrupt the pregnancy before this 
time. 3. The attempted abortion does not make the prognosis 
of ectopic pregnancy less favorable as far as operation and infec- 
tion are concerned. This is owing to the fact that the inter- 
vention is usually done by a physician; that is, under aseptic 
conditions. On the other hand, the uterine cavity does not 
contain material that could become infected (no ovum). 4. An 
attempted abortion masks the clinical aspects of ectopic preg- 
nancy to such an extent that a correct early diagnosis becomes 
dificult. 5. The pregnant tube does not react to the intra- 
uterine intervention, and the rupture evidently is caused only 
by the growing trophoblast. 6. In order to differentiate an 
ectopic pregnancy from an incomplete abortion, it is advisable to 
resort to an exploratory scraping of the uterus. The presence 
of villi of the chorion has a certain significance, as it excludes 
an ectopic pregnancy. One should not forget that extra-uterine 
and intra-uterine pregnancies may concur. 

Aut inization by Mud Packs. — Sdrawomysloff 
maintains that the close relations between the internal genitalia 
of women and their mammary glands have been proved clinically 
and experimentally. Besides secreting milk, the mammary 
gland produces a hormone, the so-called mammin, which is an 
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antagonist of one of the ovarian hormones, folliculin, which is 
related to some other hormones. It is well known that during 
the lactation period menstruation generally ceases and that, by 
the systematic administration of the mammary hormone, it is 
possible to produce cessation of the menses. Besides its inhibi- 
tory influence on the ovary, the hormone of the mammary gland 
also has a direct action on the uterine musculature. It increases 
labor pains and stimulates the contraction of the uterus follow- 
ing delivery. The manifold connections of the mammary glands 
with the internal female genitalia and the incomplete identity of 
the mammary hormone obtained from animals with that produced 
in women led to efforts to increase the formation of the hormone 
in the organism itself; that is, to automamminization by means 
of mud packs on the breasts. This measure was employed in 
sixty-seven patients who had prolonged menstruation or metror- 
rhagia. The mammary gland was covered for from twelve to 
fifteen minutes with hot mud with a temperature of from 48 
to 52 C. (1184 to 125.6 F.). These mud packs of the breasts 
were usually combined with mud packs covering the body from 
the waist to the middle part of the thighs. After a certain 
number of treatments, however, the packs were applied only to 
the mammary glands. The number of applications varied 
between six and twenty-four, the average being twelve. In 
fiity-seven cases (85 per cent) the treatment was more or less 
effective, and the authors recommend these mud packs for 
women with profuse menstruation, in many forms of fibro- 
matosis and in cases of fibroma of the uterus. 


Bibliotek for Leger, Copenhagen 
125: 103-142 (March) 1933 
*Sugar Threshold and Kidney Function. C’en. 
Iversen.—p. 103. 
Investigations on Kidney 
turbances of Pregnancy. 


T. Bjering and P. 


Function in and Related Dis- 
A. Olsen.—p. 133. 

Sugar Threshold and Kidney Function.—Bjering ard 
Iversen show that one threshold must be considered for the 
rising and another for the falling blood sugar curve. The sugar 
threshold is defined as that dextrose concentration in the blood 
(glomerulus filtrate) at which the dextrose concentration in the 
reabsorption fluid changes from higher than that of the blood 
to lower, or vice versa. They find that the reabsorption of 
dextrose decreases only relatively with the rising dextrose con- 
centration in the blood. There is a linear correlation between 
the dextrose percentage in the reabsorbed fluid and the dextrose 
percentage in the blood (or filtrate). With the same blood 
sugar the kidneys reabsorb a thinner solution of dextrose when 
the blood sugar curve falls than when it rises. The dextrose 
percentage and the total elimination of dextrose in the urine 
depend on the height of the blood sugar and the concentration 
index. If the latter is kept constant, the dextrose percentage 
in the urine can be made to run parallel with the dextrose per- 
centage in the blood. In acidosis the tubuli are intoxicated and 
the effect is the reabsorption of a thin solution of dextrose. If 
the dextrose percentage in the reabsorbed fluid continues for 
a long period of time near the dextrose percentage in the blood, 
the dextrose percentage of the urine corresponds to it. With 
increasing quantities of eliminated dextrose, the concentration 
index drops. 


Ugeskrift for Leger, Copenhagen 
95: 365-394 (March 30) 1933 

Allergic Disease, Especially in Children, and Particularly Asthma and 
Eczema. G. Ulrich.—p. 365. 

*Experiences with Phenobarbital Treatment of Whooping Cough. A. 
Brems.—p. 369. 

Content of Quinine Resistant and Atoxyl Resistant Lipases in Blood 
from Normal Persons According to Rona. K. Germer.—p. 372. 
Whooping Cough.—Brems finds that phenobarbital sodium 

in a 0.5 per cent solution, usually in doses of 5 cc. from three 
to six times daily, in most cases of whooping cough lessens 
the frequency and violence of the attacks and vomiting, and the 
exhaustion. The reaction was good in about twenty out of 
sixty-four children and excellent in about thirty. The only 
unfavorable by-effects were an exanthem in seven cases and 
notable dulness in three. In several cases which showed signs 
of becoming grave, the author gained the impression that the 
course of the disease was abortive after the administration of 
phenobarbital. 
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